BOSTOIM 
PUBLIC 
LIBRARY 


1ISSIONERS: 

.RBARA    CHENEY,  Acting  Cholrmnn 
lEOERICK    R.  H.  WITHERBY,  Esq. 
RCY    C.    WILSON 

LLiAM  P.  Mcdonough,  E»q. 


CiTY  OF   BOSTON 
FINANCE  COlVlMISSiON 

65  FRANKLIN   STREET 

SUITE  401 

BOSTON,  MASS.  02110 

TEL.  482-9706 


GOVERNMENT  DOCUMENTS 

DEPARTMENT 
BOSTON  PUBLIC  LIBRARY 


A/ 


i-ebruary  24,  1978 


REPORT  ON  THE  SEVEN  PRIMARY  CARE  COMMUNITY  HEALTH 
CENTERS  AFFILIATED  WITH  THE  CITY  OF  BOSTON 

INTRODIXTION 

HISTORY  OF  INVESTIGATION  

HEALTH  CENTER  DEVELOPMENT  AND  JUSTIFICATION. 

ORGANIZATION  OF  HEALTH  CENTERS  AND  RELATIONSHIP  TO  THE  CiTY. 

MANAGEMENT  OF  THE  HEALTH  CENTERS 

MENTAL  HEALTH  SERVICES  

FUTURE  RELATIONSHIP  OF  AFFILIATED  HEALTH  CENTERS  TO  THE  CITY 

PART  I  I 
SOUTH  BOSTON  COMMUNITY  HEALTH  CENTER 

PERSONNEL  PROBLEMS  . ^ 

MANAGEMENT  PROBLEMS.  ............. 

DEPARTMENT  OF  HEALTH  AND  HOSPITALS .  .  .' 

RECOMMENDATIONS 

CONCLUS I  ON  .... \ 

ATTACHMENTS 


p.  i 
p.  2 
p.  3 
p.  5 


12 


p.  15 
p.  26 


27 
30 


.  p.  3! 

.  p.  35 


6~w  3>Q 


I  ntroduct Ion 

During  the  past  decade  the  City  of  Boston  has  designed  and  developed  an 
extensive  system  of  coinmunlty  based  primary  health  care.   This  system,  developed 
in  partnership  with  private  health  institutions,  now  has  ambulatory  care  centers 
in  every  major  district  of  Boston  except  for  Hyde  Park  and  West  Roxbury. 

The  city  provides  annual  financial  assistance  totalling  approximately  $3,000,000 

to  10  health  centers.   The  present  report  is  limited  to  the  operations  of  the 

following  seven  health  centers  which  not  only  receive  the  largest  amount  of  city 

financial  assistance  (approximately  $2,500,000)  but  also  have  formal  contractual 

relationships  with  the  city  and  a  close  affiliation  with  Boston  City  Hospital. 

(i)  Dorchester  House  Health  Center 
1345  Dorchester  Avenue 

(2)  Charles  R.  Drew  Family  Life  Center 
632  Blue  Hill  Avenue 

(5)  East  Boston  Neighborhood  Health  Center 
79  Paris  Street 

(4)  Harvard  Street  Neighborhood  Health  Center 
895  Blue  Hi  I  I  Avenue 

(5)  South  Boston  Community  Health  Center 
133  Dorchester  Street 

(6)  Uphams  Corner  Health  Center 
500  Columbia  Road 

(7)  Whittler  Street  Neighborhood  Health  Center 
20  Whittler  Street 

The  operational  matters  covered  by  this  report  do  not  include  any  evaluation  of 

the  quality  of  care  provided  by  affiliated  health  centers.   It  should  be  understood, 

however,  that  the  recommendations  contained  in  this  report  are  not  in  any  way  intended 

to  ignore  the  necessity  of  maintaining  adequate  quality  of  care. 

History  of  Investigation 

This  report  Is  the  result  of  an  investigation  carried  out  In  accordance  with 
a  vote  of  the  Finance  Commission  taken  at  its  meeting  held  on  August  8,  1977,  In 
the  spring  of  1977  the  Finance  Commission  received  complaints  from  present  and  former 
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employees  of  the  South  Boston  Community  Health  Contor  about  alleqed  personnel 
and  administrative  deficiencies  at  the  center.   interviews  and  examination  of 
records  carried  out  by  the  commission  as  well  as  publication  of  the  fact  that  the 
health  center  had  budgetary  difficulties  Indicated  the  need  for  a  formal  investiqa- 
tlon.  At  the  same  time  the  preliminary  inquiry  of  the  Finance  Commission  indicated 
that  there  were  certain  administrative  and  financial  matters  common  to  all  the  city 
affiliated  health  centers.   The  commission  therefore  voted  to  investigate  all  these 
health  centers. 

In  the  course  of  its  investigation  the  Finance  Commission  conducted  interviews 
with  the  executive  heads  of  all  seven  health  centers.   It  received  the  sworn  testimony 
of  nine  witnesses,  it  had  extensive  discussions  with  other  persons  familiar  with 
the  South  Boston  health  center  and  it  held  discussions  with  officials  at  the  Department 
of  Health  and  Hospitals.   The  commission  also  reviewed  numerous  records  maintained 
by  the  health  centers  and  by  the  Department  of  Health  and  Hospitals.  The  operational 
and  management  problems  at  the  South  Boston  health  center  are  so  severe  and  intractable- 
and  in  important  aspects  so  different  from  those  of  the  other  health  centers— that 
they  are  considered  in  a  separate,  second  section  of  this  report. 

Health  Center  Development  and  Justification 

The  present  system  of  primary  care  health  centers,  both  the  so-called  matching 
grants  centers  and  the  seven  affiliated  centers,  are  the  result  of  Department  of 
Health  and  Hospitals  planning  In  the  late  I960's.   The  department  had  been  aware  of 
the  decreasing  number  of  physicians  in  private  practice  in  the  city  and  their 
practical  disappearance  in  some  areas.  The  department  was  concerned  about  the 
increasing  demands  being  made  on  hospital  emergency  rooms,  both  at  Boston  City 
Hospital  and  private  hospitals,  as  the  city's  residents  turned  to  the  hospitals  in 
place  of  private  physicians. 
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The  department  predicted  the  continued  decline  of  private  physicians,  and 
it  planned  accordingly.  Unlike  so  many  qovernment  plans  and  predictions,  the  so- 
called  "Sackett  Plan"  (named  for  then  Health  Commissioner  Andrew  P.  Sackett),  de- 
veloped by  Jonathan  Fine  and  Lewis  Pollack,  actually  worked  as  Intended.  The  seven 
affiliated  health  centers  have  grown  impressively  both  in  terms  of  patients  and  in 
reimbursement  income.  The  figures  for  the  past  two  fiscal  years  are  set  forth  on 
Attachment  I.* 

One  of  the  justifications  for  the  city's  support  of  primary  care  community 
health  centers  is  that  they  reduce  demand  on  hospital  emergency  services.   It  seems 
logical  that  they  would  do  so,  but  the  Finance  Commission  has  not  attempted  to 
evaluate  this  claim.  The  fact  that  the  health  centers  provide  services  for  large 
numbers  of  the  city's  residents  who  lack  access  to  private  physicians  or  other 
medical  services  is  sufficient  justification  for  their  support. 

Organization  of  Health  Centers  and  Relationship  to  the  City 

The  seven  health  centers  which  are  the  subject  of  this  report,  have  a  complex 
relationship  with  the  city.  The  Department  of  Health  and  Hospitals  both  encouraged 
and  responded  to  community  demand  for  primary  care  health  centers.   Community 
organizations  entered  into  agreements  with  the  city  to  operate  primary  care  health 
centers  with  administrative  and  financial  assistance  from  the  department.   The  city 
was  to  be  the  licensee  of  each  health  center,  and  each  community  organization  was  to 
operate  a  health  center  in  accordance  with  a  contract  between  the  city  and  the 
community  organization. 

*ln  addition  to  providing  financial  and  In-kind  assistance  to  primary  care 
health  centers  the  Department  of  Health  and  Hospitals  operates  a  large  ambulatory 
care  center  at  Boston  City  Hospital  (50,000  annual  patient  visits,  exclusive  of 
spec  I  a  I ty  clinics) . 
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In  1970  the  Department  of  Health  and  Ho^i  'tals  decided  that  it  would  be  more 
convenient  to  have  the  Board  of  Health  and  Hospitals,  acting  In  its  corporate 
capacity  (Trusrees  of  Health  and  Hospitals  of  the  City  of  Boston,  inc.,  hereinafter 
"Trustees  Corporation"),  becaae  the  licensee  of  the  health  centers.  The  state 
Department  of  Public  Health  initially  refused  this  request,  but  on  March  4,  1971, 
it  authorized  the  arrangement  (Attachment  II).  Trustees  Corporation  became  the 
licensee  of  the  seven  health  centers  and  it  had  and  sti ! I  has  a  formal  contract 
relationship  with  each  health  center.   Because  Trustees  Corporation  has  considered 
itself  to  be  authorized  to  hold  all  receipts  without  payinp  them  into  the  city  treasury 
it  has  been  able  to  meet  the  health  centers'  cash  flow  needs,   AM  the  health  centers' 
employees  are   paid  by  Trustees  Corporation,  and  ail  income  of  each  health  center 
is  paid  to  Trustees  Corporation  and  held  for  the  centers  in  separate  accounts. 

The  legal  scope  of  authority  of  Trustees  of  Health  and  Hospitals  of  the  Cl+y 
of  Boston  Inc.  was  considered  in  a  June  24,  1976,  report  of  the  Finance  Commission. 
The  Finance  Commission  remains  unchanged  in  its  opinion  that  Trustees  Corporation 
has  been  operated  In  a  manner  that  exceeds  its  statutory  authorization.  The  commission 
particularly  questions  the  authority  of  Trustees  Corporation  to  act  as  licensee  of 
the  affiliated  health  centers.  At  the  commission's  request,  the  state  Department  of 
Public  Health  is  reviewing  its  1971  decision  regarding  this  question.  Dorchester 
House  and  Uphams  Corner  health  centers  are  already  independently  licensed,  and  If 
the  department  should  declare  that  Trustees  Corporation  lacks  such  authority,  the 
decision  would  hasten  the  process  by  which  the  other  five  neighborhood  organizations 
responsible  for  operating  health  centers  become  independently  licensed. 

Although  the  health  centers'  formal  relationship  is  with  Trustees  Corporation, 
their  actual  management  and  medical  relationship  is  with  the  Department  of  Herilth 
and  Hospitals.  The  department  provides  some  dental  staffing  at  several  health  canters, 
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reviews  the  qualifications  of  applicants  to  medical  positions  at  the  health 
centers  and  for  most  of  the  health  centers  Boston  City  Hospital  provides  the 
secondary  and  tertiary  care. 

Management  of  the  Health  Centers 

The  city  may  rightly  be  proud  of  conceiving  and  implementing  the  plan  to 
provide  today's  city-wide  system  of  primary  care  health  centers.  However,  there 
is  no  ground  for  complacency.  The  exodus  of  physicians  which  spurred  the  creation 
of  the  health  centers  is  undoubtedly  being  accelerated  by  the  success  of  the  health 
centers  themselves.  These  centers,  with  their  sliding  fee  scales  and  comprehensive 
services,  undoubi^edly  offer  severe  competition  to  existing  private  physicians. 
Moreover,  they  cannot  help  but  be  a  deterrent  to  the  establishment  of  new  private 
practices.  Thus  there  is  a  real  possibility  that  the  very  success  of  the  health 
centers  will  create  vastly  greater  demand,,  as  the  private  physicians  retire  or 
are  forced  out. 

In  the  last  fiscal  year  all  the  health  centers  in  the  city  had  a  total  of 
approximately  700,000  patient  visits.  A  1974  report  by  then  Commissioner  of  Health 
and  Hospitals  Leon  S.  White  estimated  total  fiscal  year  1975  Boston  health  center 
visits  at  570,000,  involving  more  than  180,000  Boston  residents,   if  Dr.  White's 
figure  of  3.1!  visits  per  patient  is  applied  to  last  year's  visits  then  approxinatel v 
226,000  Boston  patients  visited  the  health  centers.  Even  if  a  figure  of  four  visits 
per  patient  is  used,  as  is  more  typical  of  medicaid  patients,  175,000  persons  used 
the  services  of  the  health  centers.   These  estimates  are  rough  and  take  no  account 
of  the  degree  of  utilization  of  individual  health  centers  within  their  own  catchment 
areas,  but  it  appears  to  be  a  fact  that  although  the  health  centers  provide  primary 
care  for  a  large  number  of  persons  they  are  capable  of  a  very  large  expansion  of  use. 
The  question  then  arlros  as  to  how  much  additional  subsidized  primary  health  care 
the  city  wi  M  be  wi I  I ing  to  pay  for. 
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It  Is,  of  course,  possible  that  the  long  awaited  national  medica!  Insurance 
will  provide  additional  funding,  but  that  hope  has  remained  unfilled  for  so  long  that 
no  plans  can  prudently  be  based  on  it.   It  seems  even  less  likely  that  the  state 
will  contribute  more  to  medical  care  than  it  already  does  through  its  share  of  the 
Medicaid  program.  Moreover,  even  if  there  is  to  be  an  increase  in  federal  or   state 
health  care  funding  it  would  not  necessarily  increase  the  existing  per  viilt  reimburse- 
ment for  the  health  center  patients.   In  fact,  an  expansion  of  those  eligible  for 
third  party  payments  might  bring  a  flood  of  new  patients  to  a  I  I  health  care  facilities, 
+hereby  Increasing  existing  subsidy  demands.  Therefore,  if  the  citv  is  to  be  prepared 
for  3  greatly  expanded  demand  for  the  services  of  the  primary  care  health  centers 
It  must  do  al!  that  it  can  to  prorfiote  the  so!  f-suf  f  Iclency  of  the  centers. 

The  reimbursement  rate  for  Medicaid  and  MedTcare  eligible  care  provided  6y  health 
centers  Is  established  by  the  state  Rate  Setting  Commission.   Health  centers  operated 
under  a  hospital  license  have  rates  individually  established  on  the  basis  of  their 
allowed  costs,  but  so-called  "free  standing"  health  centers  have  a  fiat  rate  of  $20 
per  patient  visit,  regardless  of  the  individual  centers'  costs.  Recent  attempts  by 
the  free  standing  health  centers  to  have  the  $20  rate  increased  have  not  yet  been 
successful . 

Despite  the  fact  that  the  affiliated  health  centers  have  the  same  third  party 
reimbursement  rate  their  own  costs  require  a  city  subsidy  to  maintain  their  operations. 
On  the  basis  of  total  health  center  non-capital  income  In  fiscal  year  1977,  Including 
deficits  and  in-kind  support,  the  average  cost  per  visit,  including  all  visits, 
for  the  seven  affiliated  centers  was  relatively  uniform,  ranging  from  a  low  of 
$26.71  for  Dorchester  House  to  a  high  of  $36.65  for  Harvard  Street,  However,  when  only 
medical  costs  are  considered,  using  the  criteria  and  figures  of  the  Rate  Setting 
Commission,  there  are  much  greater  differences  in  the  per  visit  costs  among  the  seven 
affiliated  health  centers.   Excluding  Uphams  Corner,  for  which  separate  Rate  Setting 
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figures  are  not  available,  the  average  aMowable  medical  costs  per  patient  visit 
for  fl.scal  year  1975  range  from  a  low  of  $20.80  for  Dorchester  House  to  a  high 
of  $35, 3 i  and  $35.26  for  East  Boston  and  Whittier  Street,  respectively.   This 
does  not  necessarily  mean  that  health  centers  with  relatively  high  allowable 
medical  costs  per  visit  are  less  efficient  than  others.   In  the  case  of  East  Boston, 
for  example,  the  health  center  has  a  strong  home  care  program  and  offers  a  range 
of  other  medical  services  which  could  well  result  In  a  relatively  high  cost  per 
patient  visit. 

The  former  emphasis  on  categorical  grants  has  given  way  to  medical  care 
reimbursements  as  the  principal  means  of  public  support  of  comprehensive  primary 
care  organizations.  Thus  even  though  the  allowable  costs  of  providing  health 
care  do  not  necessarily  reflect  on  a  health  center's  efficiency,  these  statistics 
cannot  be  ignored.  To  achieve  increased  self-sufficiency  in  today's  reimbursement 
system  the  health  centers  must  emphasize  cost  control,  productivity  and  the  maximiza- 
tion of  reimbursements. 
( 1)  Cost  Control 

Personnel  are  the  largest  expense  of  health  centers,  and  of  all  personnel  the 
health  professionals  are  by  far  the  most  costly;  they  also  offer  the  greatest 
possibility  of  savings.   In  recent  years  the  statutory  recognition  of  physicians' 
assistants  and  nurse  practitioners  and  permission  for  them  to  provide  medical  care 
under  a  physician's  supervision  has  offered  a  real  possibility  of  cost  saving. 
Nurse  practitioners  and  physicians'  assistants  generally  earn  less  than  one-half 
the  salary  of  physicians,  yet  under  a  physician's  supervision  they  can  see  patients 
and  perform  many  of  the  duties  otherwise  performed  by  a  physician,  thereby  freeing 
the  physician  to  provide  services  which  cannot  be  provided  by  any  other  typo  of 
professional.   Moreover,  the  paraprofossional 's  i'lme  is  billable  to  third  party 
providers  at  the  standard  clinic  rate  of  $20  per  visit.  One  potential  problem  In 
the  use  of  nurse  practitioners  is  that  the  law  which  provides  for  them  (St.  1975, 
c,  466)  is  vague  as  to  the  limits  of  their  authority  and  provides  that  their  acts 


shall  be  approved  by  the  Board  of  Registration  of  Nursing  and  of  Medicine  In  the 
form  of  regulations.   Unfortunately,  these  regulations  iiave  never  been  issued. 
!n  their  absence  the  only  formal  guidance  for  a  nurse  practitioner's  acts  is 
contained  in  written  protocols,  and  except  in  the  case  of  South  Boston  and  Charles 
Drew,  all  health  centers  have  such  approved  protocols. 

All  the  health  centers  use  at  least  one  paraprofessiona I ,  but  they  vary  widely  In 
the  amount  of  such  use  and  the  duties  assigned  to  the  paraprofessiona I s .  A  common 
opinion  expressed  by  some  physicians  is  that  paraprofessional s  cost  only  half  as 
much  but  are  also  only  half  as  productive  as  physicians.  Yet  the  health  centers,  such 
as  Dorchester  House,  which  make  the  most  extensive  use  of  paraprofessional s,  find 
that  in  some  medical  disciplines,  such  as  pediatrics,  they  are  not  much  less  productive 
than  physicians.  Moreover,  as  everyone  agrees,  some  of  the  time  spent  by  nurse 
practitioners  with  patients  is  used  for  traditionally  nursing  functions  which,  if  not 
productive  in  a  reimbursement  sense,  is  a ! so  not  without  value  to  the  patient. 
(2)  Productivity 

Patient  care  reimbursements  are  limited  to  patient  care  rendered  by  the  health 
professionals.  Thus  every  effort  should  be  made  to  maximize  the  efficient  use  of 
health  professionals'  time  in  order  to  allow  them  to  render  care  to  as  many  patients 
as  possible.  Moreover,  it  is  important  that  all  such  care  rendered  be  fully  and 
properly  recorded  for  billing  purposes. 

Although  the  importance  of  efficiency  would  seem  to  be  self-evident,  until 
recently  some  of  the  health  centers  have  been  practically  indifferent  to  the  subject. 
Since  health  center  employees  are  salaritJd  the  profit  motive  is  absent.  Moreover, 
until  recently  only  a  small  percentage  of  health  center  Income  was  generated  by 
provider  reimbursements,  so  the  question  of  productivity  may  have  seemed  academic. 
Finally,  in  some  health  centers  quality  of  patient  care  has  been  equated  with  the 
amount  of  provider  time  spent  on  each  patient. 

One  of  the  principal  causes  of  inefficiency  in  some  of  the  health  centers  has 
been  a  failure  to  compensate  for  scheduled  patients  who  fail  to  keep  appointments. 
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As  the  executive  director'of  the  Whittier  Street  health  center  noted,  many  patients 
are  not  familiar  v.'Ith  schedules  and  pay  little  attention  to  them.  Some  health 
centers  deal  successfully  with  this  problem  by  deliberately  overbooking  patients 
for  part  of  the  expected  absentee  rate  and  by  allowing  unscheduled  "walk-in"  patients 
to  fill  the  remaining  openings. 

To  achieve  maximum  use  of  health  provider  time,  each  health  center  should  have 
guidelines  for  the  average  number  of  patient  visits  per  session,  for  each  medical 
specialty.  Statistics  on  the  efficiency  of  each  health  professional  should  be 
maintained  on  a  current  basis  to  assure  that  efficiency  guidelines  are  being  met, 
and  any  efficiency  slippage  should  be  dealt  with  immediately. 
(3)  Reimbursements 

All  the  health  centers  have  demonstrated  an  Increased  awareness  of  the  importance 
of  obtaining  revenue  by  direct  and  third  party  billing.   In  theory,  all  patient 
visits  are  recorded  and  bills  are  rendered  for  all  visits  except  for  certain  brief, 
follow-up  care.  The  Finance  Commission  has  made  a  detailed  check  of  the  operation 
of  this  system  only  with  respect  to  the  South  Boston  health  center.  However,  the 
commission  believes  that  as  a  rule  every  visit  should  be  billed,  and  that  If  there 
are  to  be  any  exceptions  to  this  rule  they  should  be  spelled  out  In  a  formal  policy, 
with  records  kept  of  all  exceptions. 

All  but  one  of  the  affiliated  health  centers  originally  relied  on  Health  and 
Hospl ta I s' centra  I  support  services  for  third  party  biliing.  This  service  was  undoubted- 
ly helpful,  when  the  centers  were  developing  management  capability.  However,  the 
health  center  administrators  have  been  unanimous  in  their  criticism  of  the  effective- 
ness of  central  support's  .billing  system.  They  have  found  it  to  be  error  prone,  slow 
and  generally  unresponsive  to  their  needs.  Therefore,  some  of  the  health  centers 
are  now  performing  their  own  billing,  either  manually  or  bv  computer.  Both  methods 
can  work  effectively,  and  eventually  central  support  should  be  able  to  terminate 
this  service. 
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The  mere  collection  percentages  by  themselves  do  not  reveal  the  effectiveness 
of  a  center's  billing  systerr,  because  patient  eligibility  for  different  types  of 
third  party  coverage  varies  widely  in  different  health  center  catchment  areas, 
depending  on  average  resident  income  levels.  More  revealing  than  third  party 
collection  percentages  Is  the  rejection  rate  of  bills  due  to  errors,  and  the  follow 
up  by  the  center  when  a  bill  is  rejected  or  otherwise  remains  unpaid.   Both  the 
Uphams  Corner  center,  which  has  a  computer  billing  system,  and  the  Dorchester  House 
health  center  which  uses  a  manual  system,  can  serve  as  models  in  this  regard. 
Self-paying  patient  charges  vary  in  importance  among  the  health  centers, 
depending  on  patients'  incoiTie  levels,  but  in  no  center  do  such  collections  amount 
to  more  than  a  small  percentage  of  all  provider  payments.  There  has  been  a  tradition- 
al reluctance  on  the  part  of  primary  care  centers  to  stress  bill  payments  for  fear 
that  such  action  would  drive  away  prospective  users  of  the  health  centers.  None 
of  the  health  centers,  for  example,  ever  goes  to  court  to  enforce  payment.  However, 
some  of  the  centers,  including  Harvard  Street  and  Dorchester  House,  ask  for  payment 
in  cash  at  the  time  of  the  visit  and  have  follow  up  billing  services.  Uphams 
Corner  uses  a  collection  service  when  necessary,  although  It  stops  short  of  court 
action.  AM  health  centers  either  use  a  sliding  scale  fee  system  based  on  ability 
to  pay  or   set  the  fee  at  a  very  modest  level. 

The  Finance  Commission  believes  that  ai!  health  centers  should  make  every 
reasonable  effort  to  obtain  payment  for  medical  services,  using  a  sliding  scale 
fee  schedule,  based  on  ability  to  pay.  Such  efforts  should  Include  requests  for 
cash  payment  at  the  time  of  visit,  regular  repeat  billing  and  the  use  of  collection 
agencies  short  of  court  action.  At  the  same  time  It  should  be  realized  that  because 
of  the  average  incom,o  levels  of  the  users  of  the  health  centers  such  action,  no 
matter  how  vigorously  pursued,  will  pay  for  only  a  small  fraction  of  total  health 
cars  costs. 
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Mental  Health  Services 

There  is  no  question  that  comprehensive  primary  care  health  centers  should 
offer  mental  health  services,  and  all  seven  of  the  affiliated  centers  do  so. 
However,  these  mental  health  units  are  a  financial  drain  on  the  centers.  Medicaid 
or  i'ledicare  mental  health  services  are  billable  at  $30  a  visits  compared  to  only 
$20  per  visit  for  other  health  services.  But  to  be  so  billed  the  mental  health 
service  must  be  certified  by  the  Department  of  Mental  Health.  Only  two  health 
centers  have  received  such  certification,  which  requires  as  a  prerequisite  that 
the  center  employ  at  least  one  part  time  psychiatrist,  one  psychologist  or  psychiatric 
nurse  and  one  social  worker.  The  five  health  centers  that  are  not  so  licensed 
receive  no  third  party  reimbursement  for  their  mental  health  services. 

The  health  centers  that  are  licensed  by  the  Department  of  Mental  Health  do 
charge  for  their  mental  health  services.  However,  they  also  have  a  problem: 
mental  health  providers  are  simply  not  as  productive  in  terms  of  billable  time  as 
other  health  providers.  As  one  health  center  administrator  explained:   "Mental 
health  providers  are  rrtore  meeting  oriented  than  production  oriented."   It  Is  true 
that  social  services  Involve  far  more  Indirect,  and  thus  unb! liable,  patient  services 
than  does  medical  care.  Yet  even  allowing  for  such  differences  It  Is  beyond  under- 
standing that  a  mental  health  provider  can  average  only  one  patient  per  full  v.'ori<ing 
day,  as  has  been  the  case  at  the  Charles  Drew  health  center. 

Mental  health  providers,  like  alt  health  professionals,  would  benefit  from  the 
establishment  of  productivity  goals,  current  Inforniatlon  on  their  productivity  and 
regular  discussion  of  ways  to  increase  productivity.   In  addition,  social  workers, 
whose  professional  activities  are  less  clearly  defined  than  other  health  professionals, 
would  benefit  if  guidelines  were  to  be  established  limiting  the  types  of  services 
to  bo  performed  for  patients. 
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Future  F^elationshi  p  of  Affiliated  Health  Centers  to  the  City 

At  the  present  time  the  city  provides  the  affiliated  centers  with  approximately 
$300,000  of  in-kind  support  annually.   This  consists  principally  of  use  of  city 
property,  provision  of  city  employee  health  professional  personnel  and  custodial 
services.   Some  forms  of  in-kind  assistance,  particularly  custodial  services  performed 
by  civil  service  municipal  employees,  are  inefficient  and  could  be  provided  by  the 
health  centers  themselves  more  efficiently,  less  expensively  and  with  fewer  problems 
of  supervision. 

The  Finance  Commission  believes  that  the  one  form  of  city  aid  to  the  affiliated 
health  centers  that  should  probably  continue  permanently  is  their  use  of  municipal 
buildings.   Four  health  centers  are  partially  or  entirely  housed  in  George  Robert 
White  Fund  buildings,  and  the  Upham's  Corner  health  center  is  in  a  municipal  building. 
These  buildings  are  indifferently  maintained  by  the  citv.   The  White  Fund  buildings, 
although  aging,  are  of  substantial,  high  quality  construction,  and  appear  to  be 
adaptable  to  the  health  centers'  needs.   Only  the  Dorchester  House  and  East  Boston 
health  centers  are  building  or  expanding  their  own  facilities,  and  neither  of  these 
health  centers  is  typical  of  the  others  in  terms  of  the  scope  of  their  total  functions. 
Also,  both  these  centers  have  strong  management  and  have  qualified  for  substantia! 
federal  grants.*  The  Charles  Drew  health  center  is  housed  in  a  building  which  was 
completely  rebuilt  with  Model  Cities  funds.  Although  it  is  of  adequate  size  for 
the  health  center's  needs,  its  design  results  in  a  great  deal  of  unusable  space,  and 
it  is  expensive  to  heat. 

*The  Harvard  Street  health  center,  although  it  is  only  now  complettng  major 
renovations,  at  895  Blue  Hill  Avenue,  is  seeking  permission  from  the  state  Department 
of  Public  Health  io  construct  a  new  and  larger  health  center  building  nearby.   The 
Department  of  Health  and  Hospitals  supports  this  proposal  and  claims  that  the  center's 
analysis  indicates  that  the  new  building  will  not  increase  costs. 
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To  the  extent  that  the  city  is  entitled  to  do  so  it  should  grant  full 
control  of  the  space  in  the -four  municipal  buildinps  occupied  by  the  affiliated 
health  centers.  Tlie  lack  of  such  control  obliged  the  Harvard  Street  health  center 
to  have  building  renovations  performed  by  the  city's  Department  of  Public  Facilities. 
The  results  were  disastrous  to  the  operation  of  the  health  center  (See  Attachment  II!). 
After  beginning  renovations  the  contractor  wa  1  i<ed  off  the  job,  and  for  the  next 
eight  months  the  center  was  a  shambles,  before  the  Department  of  Public  Facilities, 
after  long  inaction  and  a  defective  bid  award,  was  at  last  able  to  get  a  nev/  contractor 
to  do  the  work. 

In  the  past  year  only  the  South  Boston  and  Charles  Drew  health  centers  have 
experienced  financial  difficulties.   In  contrast  to  the  South  Boston  center,  the 
Charles  Drew  health  center,  under  a  new  executive  director  since  November,  1975, 
followed  the  advice  of  the  Department  of  Health  and  Hospitals  and  took  strong  cost- 
cutting  and  efficiency  measures  and  reduced  a  potentlafiy  huge  deficit  in  the  last 
fiscal  year  to  $20,000.   It  has  made  tjp  that' deficit  this  year. 

The  Department  of  Health  and  Hospitals  has  been  reducing  the  guidance  and 
central  support  services  it  has  been  offering  the  affiliated  health  centers. 
As  they  increase  in  size  and  management  capability  they  should  be  able  to  become 
Independent  of  practically  all  support  services.  They  will  continue  to  have  close 
medical  linkages  with  Boston  City  Hospital  or  other  hospitals  and,  provided  that  the 
city  can  lawfully  offer  such  services  to  independent  organizations,  they  will 
probably  continue  to  make  their  purchases  through  central  support. 

The  city's  past  relationship  with  the  affiliated  health  centers  has  been 
characterized  by  informality  and  cooperation.   It  is  to  be  hoped  that  the  cooperation 
will  remain,  but  the  informality  should  not.   Immediate  steps  should  be  taken  to 
rewrite  al!  written  agreements  between  the  citv  and  the  affiliated  health  centers, 
including  both  contracts  and  ren I  estate  leases.  The  agreements  should  accurately 
reflect  the  mutual  obligations  of  the  parties,  and  they  should  contain  provisions 
permitting  the  city  to  terminate  at  will,  on  reasonable  notice. 


The  Department  of  Heatth  and  Hospital s  sti  1  I  has  an  important  role  to  play 
in  the  development  of  the  affiliated  health  centers  even  without  providing  direct 
management  support.   It  can  be  a  standard  and  goal  setter,  and  by  tying  the 
allocation  of  the  annual  city  subsidy  to  tho  meeting  of  standards  It  can  be  assured 
of  efforts  to  meet  its  standards  and  goals.   Speci f ica I  iy ,  the  department  after 
full  consultation  with  the  health  centers  themselves,  should  set  standards  for 
such  natters  as  health  provider  and  administrative  productivity,  use  of  para- 
professionals,  accuracy  and  cortip  leteness  of  records  and  costs  for  providing  specified 
services,  A  meaningful  percentage  of  the  annua!  city  subsidy  should  be  s! located 
to  health  centers  on  the  basis  of  whether  they  meet  or  exceed  such  standards, 

in  addition  to  the  role  of  standard  setter  the  department  should  taise  additional 
steps  to  ensure  that  its  own  city  hospital  services,  which  are  enormously  costly  to 
the  city,  complement  and  do  not  compete  with  the  heatth  centers.   Boston  City 
Hospital's  large  ambulatory  care  center  already  does  so  to  some  extent,  to  the 
detriment  of  the  city's  taxpayers.  There  will  inevitably  be  a  certain  amount  of 
conflict  in  interest  between  the  department,  which  must  look  to  the  survival  of 
its  hospitals,  and  the  coiTimunity  health  centers.  However,  it  would  bo  consistent 
with  the  department's  original  plans  for  the  development  of  the  health  centers, 
and  in  the  best  interests  of  the  public  if  the  department  were  to  make  every  effort 
to  notify  all  out-patients  of  Boston  City  Hospital's  services  of  the  availability 
of  care  in  health  centers. 
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PART  II 

South  Boston  Community  Health  Con'ter 

On  August  29,  1977, 'the  Finance  Commission  issued  an  interim  report  on 
the  activities  and  conduct  of  the  rnadlcal  director  of  the  center  (Attachment  IV). 
The  interim  report  found  that  the  medical  director.  Dr.  Michael  J.  Donovan,  had 
not  performed  his  administrative  duties  effectively  and  had  been  working  for  the 
center  on  a  part  time  basis  "to  the  detriment  of  his  duty  to  see  patients  at 
the  health  center,"  At  the  time  of  the  report  the  health  center  had  just 
completed  a  fiscal  year  with  a  large  deficit,  It  was  wracked  by  internal  staff 
dissensions  and  tne  Board  of  Directors  was  so  divided  over  the  question  of 
whether  to  terminate  the  medical  director  that  it  could  take  no  action.  Moreover, 
at  the  urging  of  the  Finance  Commission  the  mayor  had  been  withholding  his  approval 
of  the  fiscal  year  1978  city  subsidy  for  the  health  center,  and  the  employees  were 
only  being  paid  because  of  unbudgeted  advances  being  made  by  Trustees  Corporation. 
Despite  the  findings  of  the  Finance  Commission  and  the  financial  crisis  due  to  the 
withholding  of  city  funds,  the  Board  of  Directors  of  the  South  Boston  health  center 
at  meetings  held  on  August  30,  and  September  I,  1977,  took  no  action.  On 
September  6,  1977,  the  Commissioner  of  Health  and  Hospitals,  David  Rosenbioom, 
suspended  Dr.  Donovan  and  commenced  termination  proceedings.   On  the  following 
day  he  sent  the  Chairman  of  the  Board,  of  Directors  notice  of  his  action 
(Attachment  V). 

The  Finance  Commission  had  hoped  that  the  removal  of  the  medical  director 
vjould  allow  the  health  center  to  organize  its  affairs  and  that  the  Board  of 
Directors  would  address  itself  to  the  center's  fiscal  problems.   Unfortunately, 
that  hope  has  not  been  realized.   The  center  lacks  a  modlcal  director,  its  fiscal 
year  1977  budget  deficit  is  not  being  paid  off,  staff  morale  is  low  and  the  number 
of  patient  visits  was  down  approximately  15  per  cent  fo'r  the  first  six  months  of 
fiscal  year  1978  compared  to  1  he  like  period  In  fiscal  year  1977.  The  Efcard 
of  Directors  has  responded  to  these  problems  by  amending  the  corporation's  by-laws 


-16- 

at  its  January  3i ,  1978  meeting,  to  deprive  the  three  members  designated  by  the 
Department  of  l^-lealth  and  Hospitals  of  the  right  to  vote,**   The  Board  has  also 
devoted  its  energies  to  recriminations  over  tlis  question  of  who  was  responsible 
for  the  previous  year's  budget  deficit.  To  satisfy  the  board  and  to  den-onstrate 
that  the  deficit  exists  Trustees  Corporation  ordered  an  audit  of  the  health  center. 
To  understand  the  present  problems  afflicting  the  South  13Dston  health  center 
one  must  review  the  history  of  the  centersince  Dr.  Donovan  first  applied  for  the 
position  of  medical  director  In  the  early  summer  of  1975. 

EJoard  members  for  the  South  Boston  health  center  are  elected  from  five 
districts  covering  all  South  Boston,  without  any  qualification  other  than  district 
residency.   No  other  affiliated  health  center  has  such  a  system  for  choosing  board 
members.   Perhaps  partly  as  a  result  of  the  board  selection  process  many  of  the 
board  members  had  no  direct  connection  with  the  health  center  as  patients,  and 
some  of  them  have  used  their  position  to  act  as  spokesmen  for  topical  non-health 
issues.  Dr.  Donovan's  candidacy  had  the  strong  support  of  the  board's  Personnel 
Comrr, i ttee  as  well  as  a  majority  of  the  board  members,  and  the  board  expressed  its 
formal  support  for  his  selection  at  a  salary  of  $35 ,.000  at  its  meeting  on  July  27, 
1976.   Dr.  Donovan  also  had  the  outspoken  support  of  City  Councillor  Albert  L. 
O'Neill,  Chairman  of  the  Council's  Committee  on  Health  and  Hospitals.   Dr.  Donovan's 
support  undoubtedly  arose  from  his  reputation  as  a  long  term  private  practitioner 
in  South  Ek)ston. 

Article  4  of  the  Agreement  between  Trustees  Corporation  and  the  South  Boston 
health  center  provides  that  Trustees  Corporation  is  to  nominate  the  medical  director 
for  approval  by  the  Efeard  of  Directors,   Therefore,  the  Department  of  Health  and 
Hospitals  tried  to  obtain  other  candicates  for  the  position.   At  the  same  time, 
it  had  a  three  member  selection  committee  Interview  Dr.  Donovan.   The  selection 

*A I  though  the  report  refers  to  the  actions  of  the  Board  of  Directors,  the 
Finance  Commission  realizes  that  the  board's  membership  is  divided,  sometimes 
acting  with  only  a  bare  majority  of  the  members  present.   Moreover,  a  biennial 
board  election  was  held  In  May,  1977.   Ten  members  of  the  old  board  won  re-election, 
and  the  record  of  the  new. board  has  not  improved. 
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cornmi  ttee' s  negative  recommendation  was  based  partly  on  Dr.  Donovan's  lack  of 
relevant  medical  and  admi  n-i  strati  ve  qualifications  for  the  job;  namely,  that  he 
was  a  surgeon  rather  than  an  internist  and  that  he  lacked   administrative  experience, 
it  was  also  based  partly  on  the  committee's  concern  that  Dr.  Donovan's  nearby 
private  practice  v;ould  conflict  with  his  duty  to  the  health  center  and  that  he 
would  only  work  part  time,  to  the  detriment  of  the  health  center's  income.   The 
selection  committee's  opinion  was  not  well  received  by  the  board.   Moreover,  since 
neither  the  agreement  nor  the  job  description  for  the  position  of  medical  director 
specified  any  medical  specialty  as  a  prerequisite  to  the  position  the  department's 
arguments  were  sotriewhat  weakened. 

On  September  25,  1976,  the  City  Council  Committee  on  Health  and  Hospitals 
held  a  hearing  at  the  Joseph  P.  Tynan  School,  ostensibly  to  discuss  the  operation 
of  the  South  Boston  health  center.  The  central  subject  of  discussion,  however, 
was  the  candidacy  of  Dr.  Donovan  for  the  position  of  medical  director.  The 
Department  of  Health  and  hiospltals  was  told  that  if  Dr.  Donovan  was  not  hired  the 
department's  request  for  supplemental  funds  would  not  be  approved  by  the  City 
Council.   On  October  I,  1976,  members  of  the  City  Council  Ways  and  Means  Committee, 
which  was  considering  the  department's  request  for  a  $1.6  million  supplemental 
appropriation,  again  told  the  Coninii  ss  loner  of  Health  and  Hospitals  that  approval 
of  the  funds  would  be  conditioned  on  the  hiring  of  Dr.  Donovan.  After  the  committee 
hearing  Corporation  Counsel  Herbert  Gleason  was  quoted  in  the  press  as  saying  that 
if  the  difference  could  not  be  resolved  "then  the  department  would  have  to  withdraw 
its  financial  support  for  the  center  and  a  shutdown  could  occur." 

The  Personnel  Committee  of  the  South  Boston  health  center's  E3oard  of  Directors 
has  authority  to  hire  all  personnel  for  the  health  center,  with  the  exception  of 
the  executive  and  modical  directors,  without  approval  or  confirmation  by  the 
full  board,   (because  of  these  broad  powers  It  speaks  directly  for  the  board  on 
personnel  matters.   In  a  letter  to  the  South  Boston  Tribune  appearing  on  October  14, 
1976,  the  Personnel  Ebard  demanded  that  Dr.  Donovan  be  appointed  immediately,  and 


it  further  stated  that  the  committee  "at  the  present  time  refuses  to  entertain 
the  thought  of  hiring  anyone  else  for  this  position." 

The  Personnel  Committee  then  asked  for  and  obtained  a  meeting  with  Mayor 
White  at  his  office  in  City  Hail  on  October  !4,  1975.  They  repeated  their  views 
and  demands..  The  mayor  then  called  for  the  attendance  of  Commissioner  of  [Health 
and  Hospitals,  David  Rosenbloom.  After  the  mayor's  departure,  Mr.  Rosenbloom 
met  v;ith  the  Personnel  Committee  in  the  mayor's  office,  and  at  this  meeting  he 
verbally  agreed  .that  Dr.  Donovan  would  be  appointed  medical  director. 

Four  days  after  the  meeting  Mr.  Rosenbloom  confirmed  in  writing  his 

concession  respecting  Dr.  Donovan's  appointment  (Attachment  VI).  This  letter  of 

October  18,  1976,  is  illuminating,  because  It  shows  an  acute  awareness  on  the 

part  of  the  commissioner  of  the  troubles  that  Dr.  Donovan's  appointment  foretold. 

Mr.  Rosenbloom  refers  to  his  department's  "grave  reservations  and  doubts  about 

this  decision"  and  he  adds  that  "we  reluctantly  acquiesce."  He  then  poses  the 

fol lowi  ng  questions: 

i.   How  will  you  meet  the  large  need  for  Internal  medicine 
treatment  in  your  health  center? 

2.  How  will  you  protect  the  health  center's  interests  if 
your  medical  director  continues  to  have  a  private  medical 
practice  in  the  same  community  as  the  medical  center? 

No  other  health  center  In  our  system  allows  this,  and  we 
do  not  believe  you  should. 

3.  If  your  medical  director  does  not  see  a  full  panel  of 
patients  at  the  health  center  how  will  you  generate  the 
reimbursement  revenues  you  need  to  meet  your  budget 
requi  rernents? 

Perhaps  as  a  face-saving  gesture,  since  the  department  could  scarcely  have 

hoped  to  remove  him  without  a  struggle,  the  commissioner's  letter  made  Dr.  Donovan's 

appointment  probationary  for  three  months,  with  a  performance  evaluation  to  be 

made  at  the  end  of  that  period  by  an  Independent  medical  review  board.   The 

promised  review  quite  predictably  came  to  nothing,  since  there  was  no  agreement  on 

the  rrtirnborshl  p  of  ttie  Independonl  review  board.   However,  the  probationary  sl'atus 

condition  was  to  prove  to  be  worse  than  merely  ineffective,  because  it  provided 
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justification  in  tlie  minds  of  tho  board  members  for  Dr.  Donovan's  part-time 

performance  at  i  fie  liea  I  th  center „  Tlie  members  were  sympathetic  to  Dr.  Donovan's 
view  that  since  his  position  was  not  assured  during  his  probationary  period  he 
had  to  maintain  his  private  practice. 

The  Board  of  Directors  had  now  won  a  complete  victory  in  its  long-thwarted 
efforts  to  have  Dr.  Donovan  appointed  medical  director*  The  Board  was  qulci<  to 
press  its  advantage  for  the  benefit  of  the  new  medical  director.   On  November  5, 
1976,  a  memorandum  from  the  executive  director  of  the  health  center  notified  the 
Department  of  Health  and  Hospitals  that  "per  the  Ebard  of  Directors  Policy,  Dr. 
Michael  J.  Donovan  has  been  put  on  the  payroll  at  a  salary  of  $35,000  for  a 
part-time  position,  retroactive  to  July  27,  1976,  the  evening  on  which  he  was 
approved  by  the  Eioard."  The  part-time  service  aspect  of  this  decision  was  perhaps 
understandable  from  the  point  of  view  of  Dr.  Donovan's  probationary  status  (although 
contrary  to  his  explicit  understanding  with  the  Health  and  Hospitals  selection 
committee),  but  the  retroactive  payment  was  not  only  highly  irregular  but  also 
involved  an  expenditure  of  almost  $8,000  of  the  health  center's  funds,  none  of 
which  was,  of  course,  reimbursable. 

Lewis  Pol  !aci<.  Director  of  Community  Health  Services,  replied  by  letter  dated 
November  15,  1976,  that  Dr.  Donovan  could  not  be  put  on  the  payroll  at  a  full-time 
salary  of  $35,000  for  part-time  work,  and  he  stated  that  Dr.  Donovan's  time  sheets 
should  accurately  represent  the  hours  he  worked.  The  retroactive  pay  request  was 
rejected.  On  November  24,  1976,  Mr.  Pollack  wrote  to  Brian  Wallace,  Chairman  of 
the  Board  of  Directors,  with  copies  to  all  board  members,  stating  that  It  had  come 
to  his  attention  that  Dr.  Donovan  was  working  only  part-time  and  restating  the 
department's  position  that  the  medical  director  would  not  be  paid  $35,000  per  year 
for  part-time  work.   He  then  asked  the  board  to  resubmit  an  appropriate  employment 
notice  for  Dr.  Donovan  as  well  as  time  sheets  for  the  period  since  his  employment, 
commencing  October  iS,  1976,  at  an  appropriate  rate. 

The  department  prevailed  in  its  views  on  retroactive  pay  and  seemingly  also 
prevailed  In  Its  position  as  to  part-time  employment,  because  the  Chairman  of  the  Board  o' 


Directors  notified  the  department  on  December  8,  1976,  of  a  vote  by  the  board 
directing  that  Dr.  Donovan  bo  employed  as  a  full-time  medical  director,  effective 
October  18  and  that  corrected  time  sheets  be  submitted.  The  department  then 
accepted  the  revised  employment  notice  and  "corrected"  time  sheets  which  showed 
full-time  employment.  Dr.  Donovan  thereupon  received  his  full  pay  for  a  period 
in  which  the  department  knew  that  he  had  in  fact  worked  only  part-time.  And  as 
the  Finance  Commission  found  in  its  Interim  report  (Attachment  IV)  Dr.  Donovan 
continued  to  work  part-time  for  the  next  seven  months  despite  the  vote  of  the 
Board  of  Directors  to  the  contrary. 

The  financial  deficit  of  the  South  Ebston  Health  Center  In  the  past  fiscal 
year  and  who  was  responsible  for  it  are  the  subjects  of  continuing  debate  between 
the  health  center's  Board  of  Directors  and  the  Department  of  Health  and  Hospitals. 
The  Finance  Commission  has  not  attempted  to  make  a  comprehensive  examination  of  the 
health  center's  financial  affairs.   It  has,  however,  through  interviews  and 
examination  o'f  records  attempted  to  discover  when  the  board  became  aware,  or   had 
reason  to  become  aware,  of  the  health  center's  financial  difficulties  and  what 
responsibility  it  bears  for  the  financial  problems. 

At  the  outset,  It  must  be  noted  that  controversy  surrounds  the  understanding 
by  the  board  and  the  then  executive  director,  Joseph  A.  Yalmokas,  of  the  financial 
condition  of  the  health  center  at  the  beginning  of  fiscal  year  1977.   Mr.  Yalrrokas 
apparently  believed  that  Trustees  Corporation  would  agree  to  pay  the  expenses  of  an 
unbudgeted  pediatrician  hired  in  fiscal  year  1976,  and  in  that  expectation  he  told 
the  board  at  a  December,  1976, meeting  that  the  health  center  would  have  a  carry-over 
of  approximately  $25,000  from  the  previous  year.   However,  Trustees  Corporation  did 
not  grant  additional  funds  \o   cover  the  cost  of  the  pediatrician,  and  the  health 
center  ended  fiscal  year  1976  without  the  expected  surplus.  Thus  Mr.  Yalnx^kas' 
expectations  proved  to  be  optimistic  by  at  least  $25,000.  Whether  or  not  the  board 
was  given  timely  notice  by  Trustees  Corporation  of  the  previous  year's  financial 
status  and  to  what  degree  the  board  had  relied  on  Mr.  Yalmokas'  expectation  of 
a  $25,000  carry-over  do  not  change  the  fact  that  these  figures  can  account  for  only 


-21- 

a   mlnoriiy  of  the  health  center's  approximately  $130,000  deficit  for  fiscal  year 

1977.   Moreover,  despite  any  disappointment  that  may  have  been  experienced  in  the 
health  center's  fiscal  year  1976  performance,  the  fact  remains  that  throughout 
fiscal  year  1977  the  health  center  was  receiving  monthly  financial  reports  from 
Trustees  Corporation  and  the  department  which  gave  a  clear  indication  of  the 
center's  financial  performance.   A  monthly  encumbrance  report  listed  monthly 
expenditures  by  category,  a  monthly  Income  report  listed  all  income  by  payer  class, 
and  a  monthly  grant  activity  report  llste(;l  all  requisitions  submitted  by  the  health 
center.  These  reports  should  have  given  the  board  ample  warning  that  reimbursements 
and,  to  a  lesser  extent  numbers  of  patients  soen^  wore  running  benind  the  fiscal 
year  1977  budgeted  amounts. 

By  letter  dated  November  29,  1976,  Lewis  Pollack  notified  Brian  Wallace, 
Chairman  of  the  Board  of  Directors,  that  the  city's  fiscal  crisis  precluded  the 
possibility  of  any  increases  in  grant  allocations  in  that  or  the  following  fiscal 
year.  Mr.  Pollack  emphasized  that  no  deficit  operation  in  any  health  center  could 
exist,  and  he  stated  that  the  executive  director  had  been  provided  with  a  copy 
of  the  first  quarter  analysis  for  the  center.  Mr.  Pollack  added  that  "CWelJ  have 
arranged  to  meet  with  the  Director  to  discuss  the  analysis  and  its  implications." 

One  might  have  supposed  that  after  receiving  Mr.  Pollack's  letter,  which  was 
both  grim  and  warning  in  tone,  the  EBoard  of  Directors  would  have  been  reluctant 
to  hire  additional ,  unbudgeted  heal  th  center  personnel  or  incur  other  unrelmbursabi  e 
expenses.   However,  this  was  by  no  means  the  case.  On  December  21,  1976,  two 
monitors  were  hired  at  Dr.  Donovan's  suggestion  to  provide  security  In  the  health 
center  against  disruptions  caused  by  alcoholics.  One  monitor,  Arthur  Fritch, 
was  the  son  of  Marie  Campbell,  a  board  member,  and  the  grandson  of  Marie  Ryan, 
also  a  board  member  and  then  and  now  the  chairperson  of  the  Personnel  Committee. 
The  other  monitor  (half  time)  was  the  son  of  the  present  beard  chairman,  John 
Mullen,  then  and  now  a  member  of  the  Personnel  Committee.  These  monitors  were 
employed  until  June,  when  the  positions  were  abolished  in  an  economy  move. 
December  21  was  a  special  day  for  the  Mullen  family,  because  on  that  day  Mr.  Mullen's 
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sister,  Ruthann  Colby,  was  also  hired  by  the  health  center  as  a  laboratory 

recorder.   That  job  has  been  unfilled  since  June  1977,  when  she  was  transferred 

to  work  in  the  record  room.  A  second  granddaughter  of  Marie  Ryan  and  a  niece 

of  Marie  Campbell,  Andrea  Connolly,  had  been  employed  In  the  health  center  as 

a  medical  records  cleris.   VJhen  Dr.  Donovan  was  appointed  medical  director  she 

became  his  secretary  at  a  substantial  increase  In  salary.  This  was  the  first 

time  that  a  medical  director  at  the  health  center  had  ever  had  a  secretary  for 

his  excl usi ve  use, * 

At  a  board  meeting  on  February  8,  1977,  a  Department  of  Flealth  and  Hospitals 

member  of  the  boat~d  informed  the  board  of  the  possibility  of  a  deficit  for  the  year 

in  excess  of  $90,000.  This  warning  was  followed  by  a  letter  from  the  department 

to  the  board  on  February  19,  1977,  which,  on  the  basis  of  updated  information, 

projected  a  deficit  of  up  to  $122,560  "!f  the  present  levels  of  expenditures 

and  reimbursement  income  continue."  This  letter  was  accompanied  by  six  pages 

of  budget  material  to  support  its  conclusions.   From  this  time  forward  there  could 

be  no  doubt  that  the  board  was  fully  aware  of  the  existence  of  financial  problems 

at  the  South  Boston  health  center.  Perhaps  it  was  not  only  coincidence  that 

Dr.  Donovan  saw  his  first  patients  at  the  health  center  on  February  22,  1977, 

almost  immediately  after  the  letter  had  been  received  and  four  months  after  his 

employment  commenced. 

A  month  later  Mr,  Pollack  repeated  his  warning  about  expenditures  in 

even  stronger  terms,  including  the  possibility  of  closure  of  the  center  for  lack 

of  funds.   In  this  letter  of  March  24,  1977,  to  the  chairman  of  the  board  Mr.  Pollack 

states: 

I  must  again  emphatically  state  that  the  Department  of 
Health  and  Hospitals  does  not  have  available  funds  io  cover 
the  deficit  being  incurred  by  the  South  Boston  Health  center. 
Each  week  that  the  Center  continues  to  spend  dollars  at  Its 
current  level  only  serves  to  increase  the  deficit,  making 

■**These  are  not  the  first  instances  of  nepotism  at  the  South  Boston  health  center. 
A  daughter  of  Marie  Campbell  and  granddaughter  of  Marie  Ryan  was  already  on  the  center's 
payroll,  with  a  part-time  job  as  a  medical  records  clerk.  Moreover,  a  sister-in-law 
of  the  former  executive  director  was  also  employed  by  the  health  center  as  a  billing 
clerk.  All  these  appointments  were  made  while  Marie  Ryan  was  Chairperson  of  the 
Personnel  Committee. 
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it  more  difficult  for  the  Trustees  of  Health  and  Hospitals 
to  meet  the  South  Boston  Health  Center's  payroll.   Further 
delay  In  taking  the  appropriate  action  to  reduce  the  deficit 
wilt  result  In  expending  the  entire  health  center's  budget 
before  the  end  of  the  current  fiscal  year,  causing  the  health 
center  to  close  for  the  remaining  ironths  of  the  fiscal  year. 

During  the  same  period  that  relatives  of  board  members  were  being  added  to 
the  health  center's  payroll  Dr.  Donovan  was  discontinuing  the  use  of  income- 
producing  paraprofesslonals.   The  South  Boston  health  center  had  been  In  the 
forefront  of  the  seven  affiliated  health  centers  in  the  use  of  paraprofesslonals. 
One  nurse  practitioner  was  employed  as  a  triage  nurse  and  three  others  worked  in 
other  dopartmentG.  Dr.  Donovan  expressed  concern  about  the  potential  for  his 
personal  malpractice  liability  for  their  acts,  so  in  December,  1976,  he  requested 
an  opinion  from  i he  city's  Law  Department  concerning  his  potential  liability.  The 
Law  Department  did  not  furnish  him  with  an  opinion  until  March  28,  1977,  and  the 
opinion  was  i neons lus ive.   in  the  meantime  he  discontinued  the  use  of  the  triage 
nurse  practitioners  and  the  nurse  practitioners  in  the  adult  medicine  and 
pediatric  departments.  These  nurses  stayed  on  for  a  time,  working  in  their 
regular  nursing  capacity,  but  then  resigned,  all  but  one  leaving  because  of 
lack  of  utilization  of  their  professional  capabilities.  The  dismantling  of 
the  paraprofessional  practice  at  the  South  Boston  health  center  deprived  the 
patients  of  valuable  health  care  and  deprived  the  health  center  of  low  cost 
reimbursable  provider  care  at  the  very  time  when  it  could  least  afford  a  loss 
of  revenue  sources. 

Since  early  March,  1977,  the  depar-fment  had  been  pressing  the  board  to  submit 
a  plan  for  the  reduction  of  its  expected  deficit.  On  March  23,  1977,  the  deadline 
for  the  submission  for  such  a  plan,  the  board  requested  a  month's  extension  of  the 
deadline.   The  department  extended  the  deadline  to  April  8,  1977.  A  cost  reduction 
plan  was  drawn  up  by  the  new  executive  director,  Bernard  Ki Harney,  and  was 
finally  adopted  by  tl-,e  board  on  April  21,  1977.  These  reductions,  according  to 
Mr.  Killarney,  saved  the  health  center  about  $10,000  during  the  two  rronths 
remaining  in  the  fiscal  year. 
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Dcsplte  the  department's  warning  against  deficiencies  and  its  tiireat  of  a 
closure  of  the  South  Boston  health  center ,  It  became  apparent  that  there  v/ould 
be  a  large  deficit  and  that  Trustees  Corporation  would  continue  to  provide 
funds  to  keep  the  center  open.   It  was,  however,  the  department's  pol Icy  that 
any  health  center  which  did  incur  a  deficit  must  pay  It  off  in  the  next  year. 
The  impasse  between  the  board  and  the  department  remained  unchanged  throughout 
the  spring  and  sumnrier  of  1977. 

By  June  of  1977  the  Finance  Commission  was  aware  that  the  South  Boston 
health  center  had  serious  budgetary  and  personnel  problems.   On  July  6,  1977, 
the  commission  received  a  copy  of  a  letter  dated  June  19,  1977,  in  which 
Commissioner  Rosenbloom  requested  the  mayor's  permission  to  award  a  contract  to 
Trustees  Corporation  to  provide  the  annual  subsidy  to  the  affiliated  health  centers, 

including  the  South  Boston  health  center.   The  Finance  Commission  wrote  the  mayor 

on  July  19,  l977///!th  the  following  recommendation: 

VJe  recomtiiend  that  the  contract  be  approved  with  respect 
to  every  clinic  except  South  Boston.  There  is  no  reason 
to  withhold  funding  of  the  other  clinics,  but  the 
seriousness  of  the  South  Boston  situation  must  be  resolved 
before  additional  funds  are  committed.   If  left  uncheci<ed, 
the  direction  the  Center  has  tai<;en  might  Impair  not  only 
health  care  in  South  Boston  but  eventually  in  other  primary 
health  care  facilities  In  Boston. 

The  mayor  accepted  the  recommendation  of  the  Finance  Commission,  and  the 

Department  of  Health  and  Hospitals  did  not  execute  a  contract  with  the  South 

[Boston  health  center.   The  health  center  was  now  in  a  precarious  operating 

Dosltion.  The  funds  in  Its  account  could  meet  payroll  demands  for  only  a  few 

weeks,  and  the  di-'partment  would  give  no  assurances  regarding  further  advances 

oy  Trustees  Corporation.   The  Finance  Commission  imm.ed  lately  attem.pted  to  obtain 

information  from  the  Board  of  Directors  respecting  Dr.  Donovan's  performance  at 

the  center.   Th,e  commission's  July  21,  1977,  letter  of  inquiry  was  considered  by 

^he  board  at  a  meeting  on  August  2,  1977.  The  board  directed  the  executive  dir^^ctor 

to  fransmlt  to  the  Finance  Commission  an  undated,  unsigned  letter  of  reply,  which 
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contains  ;3  recitation  of  Dr.  Donovan's  replies  to  the  questions  raised  by  the 

commission.  At  th.e  bottom  of  the  letter  is  a  statement  of  confirmation  of 

accuracv,  V(/ith  Dr.  Donovan's  name  typed  below  It.  That  statement  is  also  not 

signed,  and  the  Finance  Commission  has  been  informed  that  Dr.  Donovan  refused 

to  sign  it. 

In  the  absence  of  any  definitive  reply  from  the  board,  the  Finance  Commission 

thereupon  Lndertook  a   formal  examination  of  the  matter  and  reported  Its  findings 

to  the  boarj  and  the  department  on  August  29,  1977  (Attachment  IV).   Despite  these 

findings  ariij  despite  the  health  center's  desperate  financial  condition,  the 

ttoard  of  Directors  still  failed  to  take  any  action.  A  brief  narrative  of  the 

meeting  of  i he  board  on  August  30  and  September  1,1977,  wi i I  illustrate  the  nature 

of  the  del  'aeration  of  that  body  and  the  difficulties  its  responsible  members  faced. 

The  meeting;,  were  held  In  the  evening  at  the  health  center.   The  draft  minutes 

of  the  first  meeting  ~  no  minutes  are  ever  formally  approved  by  the  beard  -  note 

ihst  "There  v^ere  two  (2)  bomb  threats  called  into  the  health  center  that  necessitated 

recesses  while  the  IBomb  Squad  searched  the  building^   Several  members  left  after 

the  second  ca M ,  reducing  the  members  present  to  a  quorum  (15)".  After  a 

discussion  o'  other  business,  copies  of  the  Finance  Commission's  interim  report 

were  passed  cut  and  after  discussion  a  motion  was  made  and  seconded  that: 

In  I  ight-  of; 

L  Dr.  Donovan's  gross  misconduct  toward  and  deception  of  this  Board, 
the  Deapftment  of  Health  and  Hospitals,  the  Executive  Director  and  the 
Finance  C'.>infrii  ssion;   2.  the  fact  that  Dr.  Donovan  spent  most  of  his  time 
at  his  private  practice  while  collecting  a  full  time  salary  from  the 
Health  Cenrer;  a.  in  fact  for  four  months  he  saw  no  patients  at  the 
Health  Cer;'-er;  3.  that  he  repeatedly  stated  to  this  Board  that  his 
practice  d,d  not  conflict  with  Health  Center  hours;  that  this  Board 
ask  Dr.  Donovan  to  resign  or  face  termination. 

While  the  nr.tlon  was  being  discussed  a  member  left  the  meeting,,,  reducing 

the  members  to  ler.s  than  a  quorum.  After  some  delay  a  late  arriving  member 

restored  a  quoruTi,   After  further  discussion  the  acting  chairman,  Paul  Yanovitch, 

declared  he  would  rot  call  a  vote.   Despite  the  objections  of  a  Health  and 

Hospitals  designee:!  board  member  the  acting  chairman  called  for  a  48  hour  recess. 
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and  the  board  agreed. 

Two  days  later,  on  Septerriber  1,  1977,  the  board  met  again,  supposedly  to 
act  on  the  motion  concerning  Dr.  Donovan's  continued  employment,  htowever,  after 
further  discussion  the  Chairman,  John  Mullen,  ruled  that  for  procedural  reasons 
the  motion  could  not  be  acted  on.  Thus  ended  any  attempt  by  the  Board  of 
Directors  to  address  itself  to  the  findings  of  the  Finance  Commission  respecting 
the  medical  director's  performance  of  his  duties. 

Following  the  termination  of  Dr.  Donovan's  employment  by  David  L.  Rosenbloom, 
acting  in  his  capacity  as  President  of  Trustees  Corporation,  the  Finance  Cornjr,!  ssion 
withdrew  its  objection  to  the  awarding  of  the  annual  subsidy  to  the  South  Boston 
health  center  and  the  subsidy  was  granted.  Unfortunately,  as  noted  earlier,  the 
removal  of  Dr.  Donovan  and  the  renewal  of  the  subsidy  have  not  improved  relations 
between  the  t>oard  and  the  department. 
Personnel  Problems 

The  controversy  surrounding  Dr.  Donovan's  candidacy  for  the  position  of 
medical  director  of  the  South  Boston  health  center  divided  members  of  the  staff 
as  well  as  the  EJoard  of  Directors.  Dr.  Donovan  replaced  a  popular  and  long  term 
medical  director,  and  fhis  fact  alone  might  well  have  caused  some  initial  staff 
resistance  to  Dr,  Donovan's  medical  leadership.  However,  complaints  from  a 
large  number  of  the  staff  were  both  immediate  and  continuing.  The  termination  of 
the  use  of  nurse  practitioners  caused  hard  feelings.  The  fact  that  Dr.  [Donovan, 
unlike  his  predecessor,  saw  no  patients  for  the  first  four  months  of  his  employment 
and  was  frequently  absent  from  the  health  center  on  his  own  private  business, 
caused  further  resentment.   For  these  reasons  and  because  of  Dr.  Donovan's 
management  style  there  was  serious  dissension  among  the  employees  of  the  health 
center. 

On  February  28,  1977,  the  E3oard  of  Directors,  In  an  attempt  to  silence  public 
staff  complaints,  voted  that  "Any  employee  saying  anything  detrimental  to  the  health 
center  will  be  considered  grounds  for  immediate  dismissal."  Copies  of  this  vote 


were  distributed  to  the  staff.   However,  vvhile  the  board  attempted  to  gag  its 
critics  it  and  Dr.  Donovan  were  enjoying  repeated  support  in  a  South  Boston 
Information  Center  column  which  appeared  In  the  South  Boston  Tribune  and  the 
South ,  EJQS ton  News  Digest.  On  March  10,  1977,  23  members  of  the  approxirriatel  y 
70  member  health  center  staff  signed  a  letter  of  reply  to  one  of  the  South  Boston 
Information  Center's  columns.  The  signers  Included  three  st'^ff  physicians  and  a 
registered  nurse.   It  thus  appears  that  a  full  third  of  the  staff  was  openly 
critical  of  various  aspects  of  the  operation  of  the  center,  even  to  the  extent 
of  r!sking  their  jobs. 

Of  the  disaffected  members  of  the  staff  !2  have  left  voluntarily  and  three 
were  iaid  off  in  a  i^lay,  1977  economy  move.   Dr.  Donovan  was  unable  to  recruit 
full  time  staff  physicians  for  the  health  center.  As  a  result  he  had  to  employ 
part  time  physicians  at  $25  per  hour,  apprcx Irrately  five  dollars  an  hour  above  the 
prevailing  rate  used  by  the  other  six  affiliated  health  centers.  The  effects  of  the 
staff  resentment  and  the  many  resignations  are  still  being  feit  in  terms  of  loss 
of  reimbursable  income,  low  m^jrale  and  a  diminished  reputation  for  the  center.   The 
health  center  is  still  unable  to  attract  full  time  physicians,  and  it  relies  on 
the  Departm.ent  of  Health  and  Hospitals  to  supply  medical  coverage  for  half  of 
the  Adult  I'.ledlcine  care.   Because  paraprof  esslona  I  s  require  the  supervision  of  a  full 
time  physician  the  health  center  has  been  unable  to  reinstitute  their  use. 
Management  Problems 

The  Board  of  Directors  of  the  South  Boston  health  center  has  little 
responsibility  for  the  day-to-day  operation  of  the  health  center.   It  can  rely 
on  the  departmetit's  central  support  services  for  much  of  its  operational  information, 
and  it  can  use  the  medical  advisory  services  of  Boston  City  l-ospiial  free  of  charge. 
The  board's  principal  responsibility  is  to  select  personnel  and  decide  upon  the 
services  to  be  offered  by  the  health  center,  within  the  limitations  of  the  budget. 
The  members  of  the  present  and  former  boards  of  directors  have  failed  d I sma M y 
In  their  responsibilities.  They  have  exercised  their  personnel  selection  powers 
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wlth  a  strong  view  to  their  personal  self-interest  and  with  little  regard  to  the 
needs  of  the  health  center  or  Its  patients.  They  first  Ignored  and  then  refused 
to  accept  evidence  of  the  health  center's  financial  problems.  Even  now  the  board 
refuses  to  believe  that  management  upheavals,  overspending,  lack  of  productivity 
and  drop-offs  in  patients  may  account  for  the  deficit.  instead,  the  board  hopes 
to  exonerate  Itsa'f  by  looking  for  scapegoats. 

The  administration  of  the  health  center  has  suffered  from  board  interference, 
particularly  in  personnel  matters.  During  Dr.  Donovan's  employment  there  v/as  also 
a  division  of  executive  responsibility  between  the  executive  director  and  the 
medical  director.  The  former  executive  director,  Joseph  A.  Yalmokas,  was 
unjustifiably  optimistic  about  the  prospects  of  wiping  out  the  growing  health 
center  budget  deficit,  and  so  far  as  the  Finance  Conmlsslon  can  determine  he  did 
not  make  any  strong  attempt  to  effect  economy  measures  prior  to  his  departure  at 
the  end  of  February,  1977.  Nor  did  he  resist  board  decisions  to  add  unbudgeted 
employees. 

The  resignation  of  Mr.  Yalmokas  left  the  health  center  without  an  executive 
director  at  a  critical  moment  in  the  center's  operations.   Just  a  week  before 
the  board  had  been  confronted  by  a  department  representative  and  a  department 
bookkeeper,  who  had  explained  the  center's  growing  deficit.  On  March  9,  1977, 
shortly  after  Mr.  Yalmokas'  resignation,  Lewis  f^oilack  wrote  the  Chairman  of 
the  board  to  inform  him  that  the  deficit  was  real  and  that  "QThisI!  Department 
will  not  waiver  in  Its  position  that  this  deficit  is  likely  to  grow  to  approximately 
$162,000  by  the  end  of  this  fiscal  year  if  the  Health  Center  continues  to  expend 
and  receive  funds  at  its  present  rate."  According  to  Article  3  of  the  Agreement 
between  the  health  center  and  Trustees  Corporation  it  was  the  board's  prerogative 
to  nominate  the  executive  director,  with  Trustees  Corporation  to  have  the  right 
of  acceptance  or  refusal.   The  bad  relations  between  the  board  and  the  Department 
of  Health  and  Hospitals  made  it  practically  Impossible  to  find  an  executive  director 
who  would  be  acceptable  to  both  parties.  The  position  thus  remained  unfilled  until 
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Aprli  4,  1977. 

The  impasse  over  the  "executive  director  was  broken  by  selecting  a  former 
meriber  of  the  Board  of  Directors  and  Personnel  Committee  who  was  at  the  same  time 
a  city  employee.   The  (board's  choice,  Bernard  Killarney,  had  a  bachelor's  degree, 
had  completed  most  of  his  requirements  for  a  master's  degree  In  education  and  community 
mental  health  counselling  and  had  five  years  of  experience  worthing  for  the  city's 
Youth  Activities  Coirimi  ssion,  where  he  had  been  promoted  from  street  worker  to  the 
diroctor  of  a  youth  resource  center.  These  credentials  were  modest  at  best  for 
the  executive  leadership  of  an  active  cominunity  health  center  wii'h  70  employees, 
but  they  were  glaringly  deficient  for  the  leadership  of  an  organization  with  as 
many  serious  and  intractable  problems  as  the  South  Ebston  health  center  faced, 
f^r.  KIMsrney's  only  real  qualification  for  the  job,  other  than  his  good  w!  !  i  and 
availability,  was  the  fact  that  he  was  on  speaking  terms  with  both  board  members 
and  city  officials.   Commissioner  Rosenbloom  on  March  24,  1977,  notified  the 
Personnel  Committee  of  the  department's  acceptance  of  Mr.  Killarney,  stating 
that  "The  interviewing  committee  was  Impressed  with  his  desire  to  perform  and  very 
concerned  with  his  lack  of  health  experience  and  formal  training." 

Mr.  Killarney  was  obliged  to  undergo  on-the-job  training.   His  performance 
was  hampered  by  more  than  inexperience,  for  he  had  to  attempt  to  find  a  middle 
ground  between  the  differing  views  of  the  board  and  the  department  while  at  the 
same  time  he  was  obliged  to  share  executive  functions  with  Dr.  Donovan.   It  is 
to  Mr.  Ki Harney's  credit,  however,  that  he  devised  and  instituted  the  unpopular 
but  necessary  cost  cutting  measures  which  the  Department  of  Health  and  Hospitals 
had  been  urging  the  health  center  to  carry  out.   Nbreover,  with  added  experience 
and  without  the  distracting  presence  of  the  fomner  medical  director  Mr.  KiilamoY 
has  made  substantial  progress  in  increasing  the  provider  reimbursement  rate  and 
in  conducting  the  administrative  affairs  of  the  health  center. 
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^' c-partiTient  of  Hea Ith  and  Hospitals 

The  Department  of  Hecilth  and  Hospitals  has  a  close  and  amicable  relationship 
with  six  of  the  seven  affiliated  health  centers.   As  we  have  seen,  the  other  health 
centers  used  tlie  full  range  of  support  services  provided  by  the  department  and  only 
increased  their  i  iidependence  and  use  of  alternative  services  as  they  gained  in 
management  capability.  When  a  health  center  experienced  financial  or  management 
problems  the  department  gave  both  advice  and  assistance,  and  both  were  accepted. 
Considering  that  the  annual  subsidy  received  by  the  health  centers  from  the  city 
through  Trustees  Corporation  was  vita!  to  their  existence,  it  Is  not  surprising 
that  tney  would  accept  the  department's  views. 

The  disagreement  over  the  selection  of  Dr.  Donovan  as  medical  director  was 
r.  new  experience  for  the  deparfment.   For  the  first  time  its  advice  and  guidance  were 
openly  repudiated,  and  the  department  was  publicly  accused  of  ignoring  the  desires  of 
the  community.   Also  for  the  first  time  the  department's  role  in  the  operation  of 
a  community  health  center  had  becorne  a  political  issue,  with  other  hospital  programs 
being  held  hostage  by  the  City  Council  to  force  the  department  to  change  Its  decision 
respecting  the  medical  director.  Yet  the  department's  officials  saw  clearly  the 
difficulties  that  such  an  appointment  would  bring  to  the  South  Boston  health  center, 
and  it  resisted  the  appointment  on  professional  grounds  until  at  last  political 
expediency  dictated  capitulation  to  the  board. 

From  that  time  forward  the  department's  role  has  been  that  of  a  Cassandra, 
its  repeated  warnings  ignored.   The  department's  acceptance  of  Dr.  Donovan  has 
confirmed  tlie  board  in  its  intransigence.   The  department's  assistance  is  accepted. 
Its  advice  Is  not.  The  latest  concession  to  the  board,  which  Is  to  order  an 
audit  of  the  health  canter  for  fiscal  year  1977,  at  the  taxpayers'  expense,  is  one 
more  attempt  to  make  the  board  accept  the  existence  of  a  budget  deficit  which  the 
board  by  its  own  Irresponsible  and  self-interested  acts  had  helped  to  create. 

In  its  dealings  with  the  Department  of  Health  and  Hospitals  the  EBoard  of 
Directors  of  the  South  Boston  health  center  has  grown  accustomed  to  threats  by 


the  department,  but  the  board  has  never  been  faced  with  an  actual  willingness  by 
the  department  to  Intervene  directly  In  the  management  of  the  health  center,  when 
its  warnings  were  not  heeded.   Furthermore,  the  board  members  have  never  been  made 
aware  that  tneir  organization  can  be  replaced  by  another  community  organization 
composed  exclusively  of  members  of  the  neighborhood  who  use  the  services  of  the 
health  center  and  are  devoted  to  its  success.  The  department  had  ample  power  to 
prevent  many  of  the  problems  that  the  health  center  has  endured,  and  It  could  have 
ended  other  problems  much  earlier  than  it  did.   In  view  of  the  board's  demonstrated 
intransigence  and  irresponsibility  It  was  the  department's  responsibility  to  act. 
Its  unwillingness  to  do  so,  despite  its  frequently  expressed  and  accurate  pre- 
dictions of  the  consequence  of  the  board's  behavior  constitutes  a  major  management 
failure,  to  the  detriment  of  the  health  needs  of  the  residents  of  South  Boston  and 
an  added  expense  to  Boston  taxpayers. 
Recommendat  i  ons 

The  problems  besetting  the  South  Eteston  health  center  remain  unsolved,  and 
the  effectiveness  of  the  center  as  a  deliverer  of  comprehensive  primary  care  in 
the  South  Boston  community  is  greatly  diminished.  The  potential  options  for  the 
city  are:   (a)  to  withhold  further  funding,  thereby  closing  the  center,   (b)  take 
strong  action  to  restructure  the  operation  of  the  center,  or   (c)  continue  its 
present  course  of  Inaction.   The  need  for  a  primary  care  center  in  South  Boston 
Is  apparent.   The  present  health  center  is  centrally  located  in  its  service  area 
in  a  serviceable,  if  poorly  maintained  George  Robert  White  Fund  building.  The 
examples  of  six  other  successfully  operating  affiliated  health  centers  show  that 
the  problems  of  the  South  Boston  center  are  the  exception  and  not  the  rule. 

The  Finance  Commission  therefore  recommends  that  the  city  encourage  the 
continuation  of  the  center  at  its  present  location  and  witti  continued  financial 
support.   However,  the  commission  urges  the  Department  of  Health  and  Hospitals  to 

either  insist  on  the  restructuring  or  the  replacement  of  the  present  policy-making 
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community  organization.  The  Board  of  Directors  of  the  South  Boston  Community  Health 
Board,  Inc.,  consisting  of  25  elected  members,  Is  unwieldy.   Its  form  of  selection 
Is  patterned  on  political  elections.   Unlike  several  other  health  centers  there 
are  no  prerequisites  for  candidates  to  the  board  other  than  residence  in  a  voting 
district.  Thus  there  Is  no  assurance  that  members  of  the  board  either  use  the 
services  of  the  health  center  themselves  or  are  otherwise  knowledgeable  or  concerned 
about  the  primary  care  health  system.  The  Finance  Commission  therefore  recommends 
that  the  department  inform  the  Board  of  Directors  that  it  insists  that  it  amend 
the  by-laws  of  the  corporation  in  the  following  particulars: 

(1)  That  the  board  be  reduced  to  not  more  than  nine  elected  members. 

(2)  That  until  such  time  that  the  health  center  has  paid  off  all  deficits 
owed  to  Trustees  Corporation,  as  so  certified  by  Trustees  Corporation,  the 
Commissioner  of  Health  and  Hospitals  shall  have  the  right  to  appoint  two  board 
members  in  addition  to  the  elected  members. 

(3)  That  as  a  condition  of  continued  membership  of  the  corporation  members 
must  aii'end  not  less  than  three  meetings  of  the  Board  of  Directors  each  calendar 
year  and  not  less  than  three  health  care  delivery  instruction  classes  each  calendar 
year,  to  be  organized  by  the  executive  director  and  to  be  held  at  the  health  center. 

(4)  That  except  for  appointive  board  members  all  board  members  are  to  be 
elected  by  members  of  the  corporation. 

(5)  That  qualifications  for  board  membership  shall  include:  corporate 
membership  for  at  least  six  months  prior  to  election,  residency  in  South  Boston  and 
a  demonstrated  use  of  the  services  of  the  health  center  during  the  twelve  months 
prior  to  election. 

(6)  That  any  board  member  who  falls  to  attend  three  consecutive  board  meetings 
shall  upon  written  notice  be  removed  from  the  board  unless  the  board,  by  a  two-thirds 
vote  of  iiW    tiio;:Q  prosenf,  agrees  to  retain  him  or  her  as  a  meiriber. 

(7)  That  as  a  condition  of  continued  membership  of  the  board  all  board 
members  must  attend  not  less  than  three  health  care  delivery  instruction  classes 
each  calendar  year,  to  be  organized  by  the  executive  director  and  to  be  held  at  the 


health  center, 

(8)  That  all  personnel  appointments  be  subject  to  approval  by  the  full 
board. 

(9)  That  the  full  board  have  authority  to  terminate  the  employment  of  the 
executive  director  and  the  medical  director  and  to  hear  disciplinary  or  employment 
termination  appeals  arising  from  actions  of  the  executive  director. 

(10)  That  the  executive  director,  subject  to  the  appointment,  termination 
and  appeal  rights  of  the  full  board  set  forth  In  paragraphs  (8)  and  (9)  above, 
shall  have  exclusive  authority  to  make  personnel  decisions,  including  termination 
of  personnel . 

(11)  That  the  by-laws  contain  a  strict  anti-nepotism  rule,  applicable  to  all 
board  members,  the  executive  director  and  the  medical  director,  prohibiting  any 
member  cf  their  households  from  receiving  compensation  from  the  health  center. 

If  the  present  Board  of  Directors  refuses  to  amend  the  corporation's  by- laws 
as  required  by  the  Department  of  Health  and  Hospitals  -  and  on  past  performance 
refusal  seems  I  lively  -  then  Trustees  Corporation  should  give  the  board  90  days 
notice  of  termination  of  the  agreement,  as  required  by  Article  7  of  the  Agreement. 
Termination  can  only  be  made  "for  just  cause  relating  to  the  performance  of  this 
agreement"  but  the  health  center  corporation  would  have  a  difficult  task  trying  to 
demonstrate  that  it  has  met  Its  obi  igat ion  under  the  agreement  to  do  everything 
necessary  for  and  Incidental  to  the  operation  of  the  health  center.   For  third 
party  reimbursement  reasons  as  well  as  to  assure  community  involvement  In  the 
operation  of  the  health  center  the  city  would  need  to  encourage  the  organization 
of  a  substitute  non-profit  community  based  corporation.  At  first  the  members  of  such 
an  organization  could  be  persons  closely  associated  with  the  health  center  as  both 
patients  and  providers.   The  prospect  of  replacing  the  present  community  organization 
may  appear  to  be  drastic,  but  the  recent  history  of  the  health  center  Indicates  that 
if  the  board  remains  unchanged  the  alternative  to  replacement  is  even  worse. 

Aside  from  the  paramount  Issue  of  the  health  center's  l3oard  of  Directors  the 
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South  Etoston  Health  Center  shares  with  the  other  affiliated  health  centers  management 
and  budgetary  concerns.   The  recommendations  of  the  Finance  Commission  in  these 
areas  are  as  foMov/s: 

Cost  Control  -  Physicians'  salaries  remain  out  of  line  with  other  health  centers, 
Moreover,  ttie  lack  of  a  full  time  physician  Is  preventing  the  use  of  lower  cost 
paraprofessional s.  The  executive  director  should  make  every  effort  to  hire  a  full 
time  physician,  and  the  department  should  give  full  assistance  in  this  effort.  When 
It  Is  possible  to  do  so  paraprofessiona I s  should  be  hired  and   used  to  the  fullest 
extent  possible. 

The  health  center  employs  two  social  workers  whose  continued  annual  expense  of 
approximately  $25,000  Is  not  reimbursable.   The  health  center  should  estimate  the 
amount  of  third  party  reimbursements  these  social  workers  would  generate  if  the 
center  were  certified  by  the  state  Department  of  Mental  Health.   if  it  would  be 
financially  feasible  to  do  so  the  health  center  should  attempt  to  become  so  licensed. 

Productivity  -  The  health  center  has  lacked  any  productivity  standards  or 
statistics  for  individual  practitioners.   It  should  follow  the  example  of  the 
more  advanced  health  centers,  and  the  executive  director  should  review  weekly 
with  each  health  practitioner  his  or  her  productivity  record. 

Reimbursements  -  The  health  center  has  been  weak  in  both  third  party  and 
direct  billing.  Mr.  Klllarney  reports,  however,  that  in  this  fiscal  year  the 
third  party  reimbursement  rate  has  risen  from  65  to  79  per  cent.   If  these  figures 
prove  to  be  accurate  they  represent  a  very  substantial  and  commendable  Improvement. 
Self-paying  patients  were  previously  billed  only  once,  and  there  was  no  limit  to 
services  rendered  despite  non-payment  of  b.ills.  I^iot  surprisingly  the  collection 
rate  was  very  low.   As  of  last  August  a  $50  limit  was  placed  on  services  rendered 
without  payment,  and  self-paying  patients  are  supposed  to  be  billed  monthly. 

VJhen  the  Finance  Commission  compared  names  on  doctors'  appointment  lists 
against  the  names  appearing  on  the  patient  forms,  known  as  "Encounter  Forms," 
from  which  the  b!i!s  are  prepared,  It  found  a  wide  discrepancy  between  the  two 
records.   No  satisfactory  explanation  was  offered  for  the  discrepancy,  but  it 
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appears  likely  that  some  patients  seen  by  physicians  did  not  have  encounter  sheets 
made  out  for  them.  Thus  no  -bills  could  be  prepared  for  these  visits.   Every  patient 
visit  should  be  recorded,  and  all  care  should  be  billed  except  In  accordance  with 
guidelines  authorized  by  the  executive  director. 

The  South  Etoston  health  center  experienced  a  problem  of  diminishing  patient 
[  visits  during  the  first  three  months  of  this  fiscal  year,  and  to  avoid  a  deficit  this 
year  the  center  must  attract  additional  visits.  To  do  so  it  should  advertise  its 
services  in  the  community.   It  will,  of  course,  continue  to  be  handicapped  in  this 
regard  until  the  management  problems  of  tiie  center  are  resolved. 

Dr.  Donovan's  performance  at  the  South  Etoston  health  center  has  been 
discussed  already  in  the  Finance  Commission's  August  29,  1978,  interim  report 
(Attachment  IV).  The  interim  report  found  that  for  a  seven  nx>nth  period  during 
his  employment  at  the  health  center  supposedly  on  a  full  time  basis  Dr.  Donovan 
regularly  devoted  15  to  17  hours  per  week  to  his  private  medical  practice  and 
insurance  company  employment  during  the  week  day  hours  of  9:00  a.m.  -  5:00  p.m., 
despite  the  fact  that  during  this  entire  period  he  was  receiving  his  fu!i  salary 
from  Trustees  Corporation.  Although  Dr.  Donovan  has  been  removed  from  his 
position  as  medical  director  there  has  been  no  repayment  of  the  salary  received  by 
Dr.  Donovan  for  the  periods  of  time  in  which  he  was  engaged  in  his  own  private 
affairs.   The  Finance  Commission  therefore  recommends  that  both  the  Law  Department, 
acting  for  Trustees  Corporation  and  the  city,  and  the  South  Boston  Community  Health 
Board,  Inc.  demand  repayment  by  Dr.  Donovan  of  all  salary  payments  made  to  him  by 
Trustees  Corporation  for  periods  when  he  was  absent  from  his  duties  as  itiedical 
director  without  Justifiable  leave,  and  If  such  amounts  are  not  paid  In  full,  that 
civil  proceedings  should  be  instituted  against  Dr.  Donovan. 
ConcI usion 

The  Department  of  Health  and  Hospitals  cannot  be  faulted  for  either  Its 
understanding  of  the  problems  besetting  the  South  Boston  health  center  or  for  Its 
persisting  efforts  to  persuade  the  center's  Board  of  Directors  to  take  remedial 
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actlon.  However,  by  Its  failure  to  take  decisive  action,  when  its  advice  has  been 
Ignored,  the  department  is  Jeopardizing  tiie  success  of  the  primary  care  health 
center  program.  The  Finance  Contnisslon  therefore  urges  the  Department  of  i-tea  i  th 
and  Hospitals  to  act  now  to  eliminate  the  administrative  and  budgetary  problems 
at  the  South  Boston  health  center. 

By, 

THE  FINANCE  COMMISSION 

Barbara  Cheney,  Acting  Chairwoman 

Frederick  R.H.  V/itherby,  Esq. 

Percy  C.  Wi I  son 

William  F.  McDonough,  Esq. 
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ATTACHMENT  II 


J'/f. 


O/PT'  C^rJ 


Scptfr;it.(;r    30,    UpQ 


hfiArt'.f  p.   Sacl.ctt,   :j.d. 

Corja(  ssioncr 

D*pf.rtment    of    llvnlth   &  !Ior.j»l  t  r.lg 

016  !!dirrif,on  Av-.v-mo 

Boston,   l!assr.clnr;ct  ts      0211U 

Dear  Dr.   SacK<?ti; 

»MrA   ^  ^'^    ?'''   ^v^u.ol    of    vr.    Klnloth.    I   am  vrlMn^   you    in  re» 

Solfi    nir'r   Ir'V    "- -vnL.,   the   Tru.teea   of   Heal    h  . 
Hospltala  of   die   City  ol   i:o:;Lo»,    Inc. 

tho   city   of    -uo^ton."      Act^    of     l.GO.    ch-Ttrr    4//., .  ..n,!cci    by   Ictn   of 

965     chapter   G56.    ..ction.  ,    ,o  6.      The   pcvcr   u.  con.r.ct     I o-  ^ver 
ie   on  y  of    tncidcntal    r.Mcvn,   to   this   Tr.-.W  t:nrnr    i.    fuUiHr   nt  * 

1o.Htnr;f'th!   l!?r"7"    ^*—   the   Dcp.r.,.n,.   o.   -J^Uh   l^^" 

«oy    Slcen'ie    to   the    iiustct^i;.  -^     --  iryy.^Llb, 

» 
Vciy    truly    youm, 

Special    ,\r.'.:H  r:\t    to   lUrcctor 
Division  of  'Icdicni   Cere 

l««JJ     A.- MacKinnon 


f 

i 

'0 

6' 

■DL.rnECHETlt.MU 
CoJwntsuiociof 


March"  h,    19  71  '^ 


CottDii  c:;i  oiu.r 

Department   of  Ilc.iJdi   ami   11oi;p?Ljl!; 

818  Unrr  i  :uiu  Avf.uu 

BasLon,    tl.isi.nchuii/Li  i;      02118 

bear  Andy; 


Im    I  f-.|'iu\:.(.'    to   your    IrLCcr    of   J.ii;u.:i  v    ^I^,    1971    re- 
qucstin,',   cl  .:i.  i  1 1  v..  i  1  .ui   as    to  vhcuhcr    tSic   Tiu';tii  j   of.    llciUtli 
anJ   llorpl  i.  :  1  :;    rutil:!    ix;    liccnr.cJ    to   rytiratc'    CLrt;il:i    iio.lfl\ 
cciitt.ra,    ii'cro   ]•'•   iiuvj  Gcd    Lhnr    after   di,  sc  r.  .;:■.' 'ui  •..■ith    liic   staff 
I  have  dt'cJ'.lc'J    Lhai    such   llccnMu-c  t;oult!   !m.'   .•ii),!ro|iriato, 

\^)iild    vfMi   l.iiuUy   Conplctc    the  '.'ii->!i  I  ii:  i*  hni    fc-i^."i    for 
those   CfiiL'  1;;    v.hicit   y.^^(   \;l3h    liiveu^-OLi    iv    ll.l.;   lunnor    •n;:!   \JC 
will   proc'.;:s    tht:   npi>Uc;iLions   aa   or-pcdlt leu;  1  y   as  pon:.]blc. 


iiincoicl  V , 


/■/ 


//.. 


/Coiumlci.i  uii«;r 


ALFtcd 


ATTACHMENT  III 

iiARVARi)  siRr.i:r  m; u;iiik)rihu)1)  iilai.tii  r.rMiu.    1:.^: 

M    1;    M    0    \\    A    N    1)    U    M 


DAl'l::  August     S,     1 '■' V  7 

I'd:  llaiL.u'    R^'^^'.'.illl.i'"'"' -    Comm  i  ss  ion.' i- 

Depa~rtment""or"*lloal  Ui    ami    Hospitals 

FROM:  1-- .     Lorraine    Hauyh   (^: J  j  Jy 

Director    '  ..-- 

SUB.ll-.C  T;       Update    on    Status    vA    Ri' niu'a  t  i  mm  ■.    ,i  I 

Harvard    Street    N_e  i_i.;lilior  lu.uul    lloalth    (iMilir 


You    are    aware    k^{    the    event;-,    t  1m  t    li.iv 
transpired,     in    the    past     thirteen    week'/.,     since    ;  ho    eon 
tractor    walked    o\'^    the     job.       The    purpose    .-I     this    vm-wv) 
is    to    suniiiiari-e     for    you    the    elfect     this     i  h  i  |- 1  o.^. ,,    v.'ook 
staloiiiale    has    !uul    on    the    i/enter,     in    terns    nt     liKH'lii.r 
our    service    oMi;^ations    to    oui'    conuiiunity,     stall     mo  i  a  U 
and    revenue    loss. 

line  neovls  cMily    to    soo    the    l^ic  i  1  i  t  ^•    l-    iuid-i- 
staiid    tlie    hiv;h    do;;  i^ee    of    tolerance     thai     l-.^lh     tho 
patients    and'  the    s  t  a  I' 1"    have    had    to    maintain    d^.iiiii;; 
this    urder.l.       S;h'C  i  1"  i  ca  1  1  ,• ,     I  ho    door    t-^    tho    ladie-^ 
fooiii    m    OH/^iVN    has    been     reiiiov(>d,     hecauso    imit     ol     th" 
wall    was    taken    dov.n.        1  li  i  s     lavatory     is    still    acliv'iy 
beinj;    used.       Tolephone    and    elocti-ical     wiios    arc     lim- 
ning   across    heavily    tralfickod    areas.       The    u.i  1  I -.     i  :; 
two    pediatric    examining    rooms    have    lusm    romovod,    s.) 
that    these    rooms    are    no     long.tM'    acailahlo    lor    usi'. 
"i'^^o    steerage    clc^srts    \\diich    were    used    li\'    the    I'edintric 
l'),.;Mrtment    and    the    haho  ra  I  o  r  v    hav(>    he.ai    torn    dohn, 
laoico,     a    problem    with    stoi-ag.e    o  1"    s.upplios.       I'.o'.aus-o 
the    walls     in    the    janitor's    a  i  oa     in     tlo'    hasoinaii     have 
been    removed,     the'suiokr     riom    tho     I'liinace,    vdi  i  i,  ii 
heietofoT-e,    ha-,    been    coiilaiiiod     in     tho    bailor     n'.im, 
IM->K    pe\-iiieates    the    basement,     W>  I  k\\\    aioa.        ralioi,! 
inl.TViews    a  1-0    held    now    on    a     I'or.ular    basis    uiub'i     tho 
s-taii-weil,    because    o'^    tho     loss    (M"     two     inloivio-.; 
rooms.       Khen     it     is    dark    (.nit  side,     or    raininv,  ,      il      i   • 
dark     111    the    Tenter,    because     lig.ht     bulbs    liave     icplaced 
f]  orescent     lamiis.        The    b. ibor.it  ^rv    operates    mm!     ul 
cabinets    on    the    floors,     ho'caioi'     the    wall^      to    win.,  h 
thev    were    arfi.vod    have    been    torn    do\sii.     Ihiao    sooial 


David  RoF, onhloom 
, August  5,  19  77 
Page  2 


service  workers  now  share  an  8  x  10  office,  and  rotate 
the  use  of  one  small  conference  room,  because  n  wall 
lias  been  removed,  and  the  other  conference  room  is 
filled  with  equipment  and  supplies  [vom   various  areas 
in  tlic  Center  reciuiriiii;  storage.   There  is  more,  Imt 
I  think  the  above  makes  the  point. 

The  OSCAR  Reijorts  for  May  and  June  quite 
drastically  show  tlie  effects  of  this  stalemate  . 
I'ediatrics  whicli  lost  3  examining  rooms  saw  only 
691  ])atients  in  May  and  500  in  June.   Prior  to  the 
construction,  they  averaged  791  visits  per  month. 
Total  visits  for  the  Center  for  these  two  months  average 
2,530,  an  average  of  the  prior  ten  months  shows  that 
2,940  patients  were  seen  montlily. 

As  we  enter  tlie  fourth  month  of  this 
untenable  situation,  1  pose  the  following  questions 
to  you: 

1.  Where  are  the  patients  who  have 
decided  not  to  come  to  the  Center 
getting  their  care,  indeed,  are 
they  receiving  care? 

2.  Where  will  the  money  come  from  to 
deal  with  what  obviously  will  be 
an  increasing  deficit  because  of 
this  situation  and  drop  in  patient 
vis  its? 

3.  More  importantly,  how  much  longer  do 
you  think  the  Center  will  be  able  to 
maintain  the  committed  and  competent 
staff  we  have  been  fortunate  enough 
to  have  attracted? 

I  apprcciaU)  tlie  efforts  that  you  and  your 
staff  liavo  put  in,  thus  far  in  attempting  to  help  us  resolve 
this  issue.   However,  I  tliink  it  is  important  that  you 
recognize  the  situation  to  date  has  not  been  alleviated, 
and  I  have    been  inuable  to  give  my  staff  any  encouraging 
news  as  to  when  tlie  situation  will  be  rectified. 

ELB:bjm 


cc:   Hoard  of  Directors 

Harvard  Street  Neighborhood  Ileal  tl)  Center 


ATTACHMENT  IV 


CITV  OF  BOSTON 
FINANCE  COMMiSSlON 

65  FRANKLIN    STREET 

SUITE  401 

BOSTON,  MASS.  02110 

TEL.  482-9706 


COMMISSIONERS: 

Andrea  Wasjorman  Gargiulo,  Chairwoman 

Frederick  R.  H.  Wltherby,  Fsg. 

Percy  C.  Wilion 

Barbara  Cheney 

William  P.  McDonougfri,  f:»q. 


August  29,  1977 

Hr,  John  Mul'len,  Chainnan 

Board  of  Directoi's 

South  Boston  CoiTsiriunity  Health  Center 

133  Dorchester  Street 

Boston,  Massachusetts 

Dear  Mr.  Mullen: 

As  you  may  be  aware,  the  Finance  Commission  is  conducting  an  investigation 
into  the  financial  and  personnel  aspects  of  the  city's  neighborhood  health  centers. 
This  investigation  is  being  conducted  in  accordance  with  a  vote  of  the  Finance 
Commission  taken  at  its  meeting  on  August  18,  1977. 

The  investigation  of  the  Finance  Conitiission  to  date  has  concerned  personnel  ' 
and  financial  problems  at  the  South  Boston  Community  Health  Center,  and  at  this 
time,  at  the  direction  of  the  Chairwoman  of  this  Coirimission,  I  am  providing  you  with 
an  interim  report  upon  the  findings  of  the  Commission  with  respect  to  the  health 
center.  Because  the  board  of  directors  of  the  health  center  has  a  joint  responsibility 
with  the  city  for  the  operation  of  the  health  center  and  the  hiring  of  its  medical 
director  we  are  providing  both  the  board  and  the  Department  of  Health  and  Hospitals 
with  copies  of  this  letter. 

In  the  course  of  our  annual  review  of  the  city's  contracts  v/ith  the  coitiiTiunity 
health  centers  the  Finance  Commission  has  obtained  some  familiarity  with  the  financial 
operation  of  the  health  centers.  Our  attention  has  been  drawn  with  particular  concern 
to  the  financial  condition  of  the  South  Bcston  Cominuni ty  Haalth  Center  because  of  its 
$136,000-$! 38,000  deficit  in  the  last  fiscal  year.     The  Finance  Comnission  hds  taken 
the  following  action  with  respect  to  the  South  Boston  Community  Health  Center. 

(1)  We  have  received  the  sworn  testimony  of  nine  witnesses,  including  that  of 
the  executive  director  and  the  medical  director.  We  have  also  had  extensive  discussion 
with  other  persons  familiar  with  the  operations  of  the  health  center  including  the 
former  executive  director  and  the  former  medical  director,  as  well  as  members  of  your 
department. 

(2)  We  have  reviewed  numerous  records  maintained  by  the  health  center,  including 
records  which  indicate  the  number  of  patients  seen  by  the  physicians  in  the  adult 
medicine  department  since  October,  1975. 


John  MuTlen 
August  29.  1977 
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(3)  We  have  obtained  copies  of  bills  submitted  by  the  medical  director 
of  the  South  Boston  Community  Health  Center  for  services  rendered  to  the  Liberty 
Mutual  Insurance  Company  during  business  hours  since  the  time  of  his  appointment 
as  medical  director.  We  have  also  reviewed  records  of  the  medical  director 
respecting  his  conduct  of  private  medical  practice  during  working  hours  since 
the  time  of  his  appointment  as  madical  director. 

As  I  have  mentioned  before,  the  investigation  of  the  Finance  Commission  is 
not  complete,  and  it  will  include  administrative  and  financial  matters  applicable 
to  some  or  all  of  the  neighborhood  health  centers.  Mcwever,  at  this  time  we  can 
report  our  findings  with  respect  to  the  activities  and  conduct  of  the  medical 
director  of  the  South  Boston  Community  Health  Center.  Dr.  Michael  J.  Donovan 
was  appointed  medical  director  of  the  health  center  on  October  18,  1976.  His 
appointment,  by  vote  of  the  board  of  directors  of  the  health  center,  followed 
his  selection  by  your  department.  As  you  are  aware  Dr.  Donovan  was  reviewed  by 
a  three  member  screening  committee  in  your  department,  which  recommended  against 
his  appointment.  This  recommendation  was  based  in  part  upon  Dr.  Donovan's  lack 
of  administrative  experience.  Despite  this  recomnendation,  however,  the  city 
administration  directed  that  Dr.  Donovan  be  recommended  to  the  board  of  directors 
for  appointment  as  medical  director. 

It  was  the  explicit  understanding  between  Dr.  Donovan  and  the  Health  and 
Hospital  selection  committee  that  the  duties  of  the  health  center's  medical  direct.: 
were  to  be  full  time.  Dr.  Donovan  told  the  Finance  Confnission  that  he  understood 
his  duties  were  to  be  full  time  when  he  accepted  the  position  at  an  annual  salary 
of  $35,000.  Or.  Donovan  told  the  Finance  Commission  that  because  he  did  not 
receive  paychecks  for  a  considerable  period  after  his  appointment  and  because 
certain  questions  were  raised  by  the  then  executive  director,  Joseph  Yalmokas, 
he  began  to  question  whether  his  duties  were,  in  fact,  intended  to  be  on  a  full 
time  basis.  Howeverj  following  a  communication  from  your  departJiient  to  the 
board  of  directors  on  December  7,  1976,  Dr.  Donovan  was  reaffirmed  in  his  under- 
standing that  his  duties  were  to  be  on  a  full  time  basis.  In  any  event,  Dr.  Uonovi 
testified  that  he  has  at  all  times  since  his  appointnient  as  medical  director 
rendered  full  time  service  to  the  health  center  (i.e.  at  least  35  hours  a  week). 

In  checking  upon  certain  complaints  received  respecting  the  number  of  hours 
Dr.  Donovan  had  spent  involved  in  patient  care  the  Finance  Commission  reviewed 
the  patient  schedule  sheets  kept  for  the  physicians  in  the  adult  care  department. 
The  Finance  Caimission  found  that  these  records  indicate  that  Dr.  Donovan  had 
seen  no  patients  from  October  18  through  February  22,  1977,  The  records  further 
indicate  that  Dr.  Donovan  saw  an  average  of  fewer  than  five  patients  per  day 
(excluding  Wednesdays)  from  February  22  through  June  30,  1977,  and  that  with 
very  few  exceptions  all  the  patients  seen  by  Dr.  Donovan  were  seen  prior  to  noon. 

Since  ills  efsiployment  as  the  medical  director  of  the  health  center  Dr.  Donovan 
has  explained  at  various  times  the  nature  and  extent  of  his  non-clinic  activities. 
The  Finance  ComsTrission  has  compared  the  statement  Dr.  Donovan  has  made  to  the 
board  of  directors  of  the  health  center,  to  the  executive  director  of  the  health 
center  and  under  oath  to  the  Finance  Comnission.  These  statements  have  been 
seriously  contradictory  and  appear  to  have  been  designed  in  each  instance  to 
minimize  the  extent  of  Dr.  Donovan's  actual  non-health  center  activities.  For 
example,  when  Executive  Director  Bernard  Killarney  was  first  appointed  to  his 
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position  in  February  Dr.  Donovan  told  him  that  his  private  medical  activities 
during  clinic  working  hours  were  limited  to  going  to  his  private  office  at  noon 
to  pick  up  his  mail.  He  also  told  Mr.  Killarney  that  he  worked  three  days  a  week 
for  Liberty  Mutual  Insurance  Company  from  noon  to  1:00  P.M.  Dr.  Donovan  later 
told  the  Board  of  Directors  that  his  private  practice  "was  conducted  after  clinic 
hours,  on  Saturdays  and  Sundays  and  occasionally  at  lunch  time".  (See  the 
attached  letter  based  on  Dr.  Donovan's  statements  to  the  Board). 

In  his  testimony  before  the  Finance  Commission  Dr.  Donovan  stated  that  ha 
had  kept  private  office  hours  from  2:00  P.M.  to  3:00  P.M.  four  days  a  week  since 
his  employment  as  medical  director  of  the  health  center.  He  stated  that  after 
leaving  his  private  office  at  3:00  P.M.  he  would  return  to  the  health  center 
and  would  see  patients.  He  also  confirmed  that  he  had  worked  from  12:00  -  2:00  P.M. 
four  days  a  week  for  Liberty  Mutual  Insurance  Company  until  May  19,  1977, 

Although  Dr.  Donovan's  testimony  before  this  Commission  concedes  that  he 
devoted  substantially  more  time  to  private  business  during  the  health  center  work 
day  than  he  had  revealed  to  either  the  executive  director  or  to  the  board  of 
directors  even  this  testimony  is  contradicted  by  other  and  more  reliable  evidence. 
Dr.  Donovan's  medical  and  appointment  secretary,  who  was  in  his  private  office 
during  all  working  hours  and  has  kept  his  books  since  prior  to  October  18,  1976, 
has  testified  that  Dr.  Donovan's  private  office  hours  from  October  15,  1975,  to 
May  19,  1977,  were  as  follows: 

3  P.M. 

P.M. 


Monday 

2 

00-4:00  P.M. 

Tuesday 

11 

00-12:00  noon  and  2:00-4:00 

Thursday 

2 

00-4:00  P.M. 

Friday 

2 

00-4:00  P.M. 

Dr.  Donovan's  medical  secretary  also  testified  that  Dr.  Donovan  saw  fewer  than 
one  private  patient  per  week  during  non-office  hours.  Dr.  Donovan's  claim  that 
he  would  return  to  the  health  center  and  see  patients  after  leaving  his  private 
office  is  not  supported  by  the  records  of  the  health  center  for  the  period  prior 
to  July.  From  October  18,  1975,  to  the  end  of  June  1977  the  health  center  records 
indicate  that  Dr.  Donovan  saw  a  total  of  12  patients  on  six  different  occasions 
during  the  afternoons.  The  records  indicate  that  since  July  1,  1977,  Dr,  Donovan 
has  seen  64  patients  on  14  different  occasions  during  the  afternoons. 

From  October  18,  1976,  to  May  19.  1977,  Dr.  Donovan  was  regularly  devoting 
15-17  hours  per  week  to  his  private  concerns  (allowing  for  cancellations  of  his 
insurance  clinic  sessions)  during  the  week  day  hours  of  9:00  A.M. -5:00  P.M.  On 
the  basis  of  the  evidence  before  us  we  must  conclude  that  Dr.  Donovan  has  misled 
both  the  board  of  directors  and  the  executive  director  of  the  health  center 
about  the  nature  and  extent  of  this  private  business.  Paragraphs  1  and  4  of  the 
attached  letter  1s  evidence  of  how  far  your  board  was  misled.  Moreover,  as  noted 
above  Dr.  Donovan  was  not  candid  with  the  Finance  CoTOilssion  when  he  was  questioned 
at  length  about  these  matters. 

The  Finance  Commission  is  continuing  its  Investigation  of  the  administrative 
and  financial  aspects  of  the  South  Boston  Community  Health  Center.  At  this  time, 
however,  we  can  report  to  you  on  Dr.  Donovan's  performance  In  these  areas. 
Dr.  Donovan  testified  that  he  understood  that  he  was  to  devote  approximately  21 
of  his  3j  hour  work  week  to  actually  seeing  patients.  Although  he  estimated  to 
us  that  he  saw  10  to  12  patients  per  week  prior  to  February  22,  1977,  the  records 
of  the  health  center  indicate  that  he  saw  no  patients  durinq  this  time.  Dr  ,  Donovan 
explained  his  faHure  to  see  inore  (,.t.1e,rU  d.^rlno  Ihi.  n..in,i  .....u,   ...  ...  .....>■ 
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large  amount  of  time  he  was  spending  on  attempts  to  raise  funds  for  the  health 
center.  These  efforts  consisted  of  writing  form  letters  to  political  friends 
and  members  of  the  Boston  City  Council »  naaking  a  personal  appeal  for  donations. 
These  efforts,  by  Dr.  Donovan's  own  admission,  resulted  in  exactly  one  contribution 
of  $15,  Apparently  because  he  was  impressed  by  the  source  of  the  donatiori  Dr. 
Donovan  kept  the  check  rather  than  turning  it  over  to  the  health  center.  This 
action  was  not  only  improper  but  it  indicated  the  complete  uselessness  of 
Dr.  Donovan's  fund  raising  efforts. 

A  second  administrative  activity,  to  which  Dr.  Donovan  claimed  he  devoted 
considerable  titne,  at  the  expense  of  seeing  patients,  was  an  effort  to  persuade 
physicians  of  his  acquaintance  to  donate  their  services  on  a  part  time  basis  to 
the  health  center.  He  provided  the  Finance  Commission  with  a  list  of  11  physicians 
which  he  testified  he  contacted  for  this  purpose,  all  unsuccessfully.  The  Finance 
Coiiwission  pointed  out  to  Dr.  Donovan  that  three  of  the  11  physicians  on  the 
list  had  appeared  on  the  health  center's  records  as  part  time  paid  physicians, 
and  Dr.  Donovan  agreed  that  this  was  so. 

Dr.  Donovan's  duties  at  the  health  center  are  both  administrative  and  medical. 
It  is  perhaps  not  surprising  that  Dr.  Donovan's  lack  of  prior  relevant  administrative 
experience  should  have  been  reflected  in  his  perforwance  of  his  duties  at  the  health 
center.  His  concepts  of  how  to  raise  funds  for  the  health  center  and  provide  it  with 
physicians  are  ill  adopted  to  the  world  of  a  complex  health  delivery  systiari,  dependent 
upon  government  grants  for  its  financial  life  and  public  service  oriented  medical 
sources  for  its  medical  staff. 

What  is  both  surprising  and  disappointing  in  Or.  Donovan's  tenure  at  the  health 
center  has  been  his  failure  to  provide  the  expected  amount  of  medical  care.  As  a 
private  physician  of  long  experience  it  could  be  expected  that  he  would  devote  at 
least  the  minimurn  21  hours  per  week  to  patient  care.  Unfortunately  for  the  South 
Boston  Health  Center,  however.  Dr.  Donovan  maintained  his  private  practice  during 
working  hours  at  the  expense  of  the  South  Boston  Health  Center.  From  October  13,  1976 
until  the  end  of  June  1977  Dr.  Donovan  saw  an  average  of  15  patients  per  day,  four 
days  a  week  at  his  private  office.  The  records  of  the  health  center  Indicate  that 
during  the  same  period  of  time  he  saw  no  patients  at  all  until  February  22,  1977 
and  an  average  of  only  4.5  per  day,  four  days  a  week  thereafter.  The  conclusion 
is  inescapable  that  Dr.  Donovan  has  neglected  the  affairs  of  the  health  center. 

VJe  have  deliberately  refrained  in  this  letter  from  making  any  findings 
or  drawing  any  conclusions  either  respecting  the  deficit  suffered  by  the  health 
center  or  its  personnel  problems,  which  have  led  to  a  large  turnover  of  personnel 
and  an  inability  to  hire  full  time  .iduH  health  physicians.  Dr.  Donovan's 
administrative  shortcomings,  lack  of  full  time  performance  of  his  duties  and 
contradictory  explanations  of  his  activities  are  not  unrelated  to  the  financial 
and  personnel  problems  at  the  health  center,  but  there  have  also  been  other  problems 
in  the  operation  of  the  health  center  which  are  not  the  subject  of  this  letter. 
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In  conclusion,  we  must  inform  you  that  the  investigation  by  the  Finance 
Coniinission  of  the  affairs  of  the  South  Boston  Conmunity  Health  Center  indicates 
that  its  medical  director  has  not  performed  his  administrative  duties  effectively 
c"nd  ("as  performed  his  duties  on  a  part  time  basis,  to  the  detriment  of  his  duty 
to  see  patients  at  the  health  center.  These  deficiencies  in  performance  have 
been  accompanied  by  repeated  attempts  by  Dr.  Donovan  to  minimize  his  non-health 
center  activities,  even  to  the  point  of  contradictory  claims  and  misstatements 
of  fact. 

Very  truly  yours, 


Peter  Hiain 
Confidential  Secretary 
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ATTACHMENT  IV  -  Continued 

CITY    OF    BOSTON 
FINANCE   COMMISSION 

Cil)  t-f(ANK.l  IN    ?TH[  tr 

SlIITF.  ■101 
BOSTON,  MASS.  1):M  10 


September   1 ,   1977 


Mr.    John  Mullen,   ChairnuTn 

Bodrd  of  Directors 

ScvUlh  boston  Comiiiurii ty  tieiiltli  Center 

133  Dorchester  Street 

Boston,  Massachusetts 

Dear  Mr.    Mullen: 


On  reviewing  my  letter  to  you  of  August  29,  1977,  I  have  noticeri  that 
there  are  two  dates  that  shoulo  be  corrected.  First,  the  vote  of  the 
Finarice  Commission  auttiorizing  the  investigation  into  the  financial  and 
personnel  aspects  of  the  city's  neighborhood  health  center?  took  place  on 
August  8,  1977  ratfier  than  August  18  as  mentioned  in  my  earlier  letter. 
Second,  the  present  executive  director  of  the  South  Boston  Health  Center 
was  appointed  to  his  position  in  April,  1977  rather  than  February  as 
rter.tioned  in  my  letter. 

You  also  may  have  noticed  that  on  page  two  of  my  August  29  letter 
I  inadvertently  referred  to  you  as  if  you  were  a  member  of  the  Department 
of  Health  and  Hospitals,  whereas  of  course  you  are  not.  This  happened 
because  I  was  writing  the  same  letter  to  the  Commissioner  of  Health  and 
Hospital s . 

"^cry   truly  ycurs, 


Peter  Hi  am 
Confidential  Secretary 

PH/lhi 

r.c     [njvid   L.    Rosenbloom 

Comt';i  ssioncr  of   Healtli   and   Hospitals 


DEPARTMENT  OF  HEALTH  AND  HOSPITALS 


TRUSTEES 

MS.  SHIRLEY  CAMPBELL 
HERBERT  GLEASOM,   ESQUIRE 
MR.  WILLIAM  P.  MORRISSEY 
MR.  GEORGE  P.  MUNOZ 
DAVID  ROSENQLOOM,  PH.D. 
MR.   EVERETTE.  T.  SHEPPARD 
MR.  JOSEPH  M.  SMITH 
MR.  JOHN  VITAGLIANO 
MS.  BESSIE  WASHINGTON 


CC\:\II:5SI0NeR 
DAVID  P.OSENtJLOO"/'!    P; 


818  HARRISON  AVENUE 
BOSTON,  MASSACHUSETTS  02118 


September  9,  1977 


John  Mullen,  Chairman 

South  .Boston  Cominunity  Health  Center 

13  3  Dorchester  Street 

South  Boston,  Mass.  02127 

Dear  Mr.  Mullen; 

I  am  writing  to  inform  you  that  I  am  forced  to 
exercise  my  right  under  Article  VI  of  the  Agreement 
between  the  South  Boston  Community  Health  Center's 
Board  of  Directors  and  the  Trusterss  of  Hea.lth  and 
Hospitals,  and  have  instructed  your  Executive  Director 
to  inform  Dr,  Michael  Donovan,,  your  Medical  Director, 
that  we  have  begun  termination  proceedings  against 
him  and  that  he  is  to  be  suspended  v/ithout  pay  effective 
today.   I  have  taken  this  action  because  Dr'.  Donovan 
has  consi-stantly  failed  to  adequately  fulfill  both 
the  administrative  and  medical  responsibilities  of  the 
Medical  Director. 

I  am  deeply  disappointed  that  despite  the  fact  that 
the  Boston  Finance  Commission's  interim  report  concern- 
ing your  Medical  Director's  performance  and  activities 
clearly  showed  that  Dr.  Donovan  misused  the  trust  placed 
in  him  by  your  Board  and  the  Community,  you  have 
failed  to  fulfill  your  responsibility  to  take  corrective 
action. 

The  reason  the  South  Boston  Community  Health  Center 
came  into  _  existence  was  to  prov.lde  essential  health 
care  services  to  the  people  of  South  Boston.   I  have 
taken  the  necessary  action  today  to  ensure  that  health 
services  continue  to  be  provided  in  your  Health  Center. 


LONG  ISLAND 
HROtilC    DISEASE    MOSPirAU 

btl    HARBOR      MA<.-il(-kl|orrTt;      I::', 


COMMUNITY    WEALTH    SERVICES 
8  IB  MAnRISCN   A/<.suC 


MATTA  PAN    CIU'ONIC    0 1 '.IT  A  at; 
:.)9   ;i  I  ■■■  e  <)    i  t  'I  r 


Page  2 


In  order-  not  to  further  disrupt  the  availability 
and  continuity  of  services  in  your  community,.  I  have 
ordered  that,  the  Health  Center's  enfiployees  be  paid. 
The  Trustees  will  continue  to  provide  funds  to  your 
Health  Center  to  ensure  its  operation  through  December 
of  1977.   We  must  use  the  time  before  us  to  restructure, 
on  a  mors  favorable  basis,  the  relationship  betv/een  the 
South  Boston  Community  Health  Center's  Board  of  Directors, 
the  Department  of  Health  and  Hospitals  and  the  Trustees 
of  Health  and  Hospitals.   We  must  do  this  so  that  the 
Medical  leadership  in  your  Health  Center  is  on  a  sound 
basis  and  to  ensure  that  the  fiscal  deficit  caused  at 
least  in  part  by  the  collapse  in  Adult  Medicine  over  the 
recent  months,  can  be  eliminated  in  an  orderly  fashion. 
To  assist  in  this  process,  the  Department  is  prepared 
to  assist  the  Health  Center  in  obtaining  a  certified 
audit  of  the  Health  Canter's  accounts.   Please  inform 
me  of  how  you  wish  to  proceed  in  this  matter.   We  are 
also  anxious  to  work  with  you  to  select  a  new  Medical 
Director  and  to  obtain  physician  coverage  for  your  clinics 

I  am  aweiiting  your  reply  and  look  forward  to 
working  with  you  in  the  future. 


Sincerely, 


-  '   V 

David  L.  Rosenbioom 

President 

Trustees  of  Health  and  Hospitals 


DR/vbs 


:1TY    OF    BOSTON 


DEPARTMENT    OF    HEALTH    AND    HOSPITALS 


818    HARRISON     AVENUE 
OSTON,    MASSACHUSETTS     02118  /^'''">^^'v^'^V  TbI.   No 


October  18,   1975 


Brian  Wallace,  Chairman 

and  ^tefnber^  of  the  Board  of  Directors 

South  Boston  Cofnmunity  Health  Center 

133  Dorchester  Street 

South  Boston,  MA  02127 

Dear  .Mr.  Wallace  et  al : 

hrv,.^^"*'^'"^  of  your  personnel   cofiiaiittee  have  Indicated  to  m  that  your 
board     s   Trreyocably  couniitted  to  hiring  Dr.   Michael   Donovan   to  be  the 
Medical   Director  of  the  South  Boston  Neighborhood  Health  Center       This 
department  has  grave  rt^servations  and  doubts  about  this  decision     but  wp 
nl;^natr  Ih'^'i'h"'   J   s1nce.^1y  wish   the  DeparSlent  had    een  ab le  ?o 
nominate  a  Ked  cal   Director  to  you  who  would  have  been  acceptable  'o  both 
sides  much  earlier  in  your  search.  -^tJ^cuL   .u  oom 

in  Its  tnVnleZt:"""""""  '""'''  '''''  '"'  ''''  '"''  '''''  ^^  ^^^^"^^^  '^'-^ 
cente??  ""'"  ^""  "^'^  ^^'    '""^^  "'"^  ^''  ''^'"^'^  "^^^^^'"e  treat^nent  in  your  health 

Lt^nu^'Joh'v/roHLw'S'^'^  "'"'"^'^  '''''''''  if  your.edical   director 
cenlr?     -n  nth!!  k  ^1!^"®  f '^"^^^  practice  in  the  same  cominunitv  as   th£  medical 
you  should  ^'''''^  ''"'"'"  ^"  °"^  ^-^^^"^  ^"^'^^   ^'^^■^.   ^nd  we^do  noTbelieve 

cePtlr  how'wilf"^,!  1"!'^°'  1""'  "?!'""  '  ''^^  ^  P-^"«^   °^  P^^^^^ts  at  the  health 
budg^;  req.ir^Lnts?'  '  '''  reintursen«nt  revenues  you  need  to  n«et  your 


During  our  discussion  with  your  personnel    committee  it  was  anreed  that  an 

InTftTe  To  L^s'^   i:lh"'t'e"cHr'^^'  ''fT'  ''''  ^'^^  -di«l^arr:cto';^Vrfon.ance 
agreed  uD^n  "oi.^t'v  hv  tL   ^L"l*'"'  ''^  ^^''-  Personnel   for  this  review  should  be 
ayreea  upon  ^ointiy  by  the  department  and  vour  board  as  soon  as  onssiblp       T  ^unn^^f 
that  you  contact  Miss  Gerry  Marcinov^ski    to  work  out  the  derails.  ^^ 

leveAVco^nica^'r^n^nT.'^^"^  ^l'"'  '^''  ^^>^P«"ence  it  is  clear  that  th<e  present 
SborhSf HP  v-h ^"J"'^  cooperation  between  the  departiivant  and  the  South  Boston 
serfef  nf^trf.cL     ^^enter  is  inadequate.     Therefore  I   r^comnend  we  institute  a 
uiriL^.tu^uf'^'i  ^''""^  '^  'reestablishing   the   relationship  betv.een   Uie  South  Boston 
Neighborhood  Health  Center  and  the  Departn^^nt  of  Health  and  Hospitals  on  a  sounder 
basis.     I  hope  these  discussions  can  oroceed  amicably  and  in  the  near  future? 

Sincerely, 

David  L.    Rosenblooin 

Lor^n  iqi  Awn  Commissioner 

:hho.,c  cs./s^/^osp.t.u  ""'^r/L^^^s^^'i^'ir""^^        "'^"^"^'^  ^.iT^:;^.  °:«\v/^  ""^^'-^^^ 
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